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“One of the most enduring 
and consoling memories 
which | carried away from 
America is that of the 
Christlike charity which has 
built and maintained the 


magnificent Catholic hos- 


pitals which* are members 
of the Catholic Hospital 


sr // 
Association. 


E. CARDINAL PACELLI 
November 96, 1936. 
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To His Holiness, Pope Pius XII 


The Catholic Hospital Association of the United States and 
Canada, gratefully mindful of Your Holiness’ numerous favors of the 
past, finds its greatest cause of thanksgiving to Almighty God to be 
Your Holiness’ elevation to the papal throne. Kneeling in spirit at 
the feet of Your Holiness, the officers of the Association, with the 
twenty-two thousand Sisters and Brothers of nine hundred hospitals, 
conducted by two hundred and sixty religious orders, with thirty-five 
thousand Catholic doctors, thirty-five thousand lay nurses and sixty 
thousand employees, renew the pledge of their loyalty to the Holy 
See and place into Your Holiness’ hands their rededication to Christ in 
service to suffering humanity, mindful ever of the charge which Your 
Holiness, as Secretary of State, gave to us to work unceasingly in 
Christ’s name for the spiritual and physical betterment of Christ’s poor. 
Our pledge to Your Holiness is intensified by our personal devotion to a 
personal friend. We beg Your Holiness’ Apostolic Blessing. 


Catholic Hospital Association of the 
United States and Canada 
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The National Health Act of 1939 


Alphonse M. Schwitalla, S.J. 


National Health Act: An Editorial 


The translation of the recommendations of the 
Interdepartmental Committee to Coordinate Health 
and Welfare Activities into legislation has been 
effected in a bill presented by Senator Wagner to 
the Senate of the United States on February 28, 
1939. The bill is officially known as S. 1620 and 
is cited as the National Health Act of 1939. 

To those who have taken seriously President 
Roosevelt's address on the “Mobilization of Human 
Needs” as an interpretation of the Administration's 
attitude towards the voluntary private agencies and 
to those furthermore who are impressed by the 
interest manifested in the viewpoints of the three 
National Hospital Associations on the part of 
Miss Josephine Roche and the members of the 
Interdepartmental Committee and its Technical 
Committee, Senator Wagner's Bill cannot but ap- 
pear as a cruel disillusionment. 

Nowhere in the Bili can evidence be detected of 
an awareness on the part of those who drafted the 
document of the historical relationships between the 
voluntary and the governmental agencies. Nowhere 
is there a hint of a recognition of the enormous 
services rendered by the private agencies in the 
care of the Nationa! Health. Nowhere is mention 
made of the services of any except. tax-supported 
institutions in furthering the progress of medicine 
and its allied professions, of promoting social aware- 
ness with reference to the problems of health and 
illness, of contributing to National betterment 
through the ideals and the programs of the private 
agencies. 

The control of all this through Government is 
the dominant note which rings ponderously and 
to some of us threateningly, through the entire doc- 
ument. The persuasive whisperings of Christian 
Charity as a motivation and an inspiration in the 
care of the sick is drowned in the deafening clang 
of coin which thunders in multi-million volume 
through the forty odd sections of the new Act. 

Even when one attempts to glory peaceably and 
with self-possession in the gigantic magnitudes of 
American achievement and sees in the new docu- 
ment only another symptom of American psychol- 
ogy which is so prone to worship the huge and the 
colossal, one can scarcely restrain almost a tearful 
regret that no softer note has been struck which 
would emphasize the refinements and delicacy which 
are associated with the personal nature of services 
to the well and to the sick. 

The Act leaves no doubt in one’s mind but that 
the wholesale care of the Nation’s health and sick- 
ness is uppermost in the minds of the framers of the 
Act. It deals throughout with methods and proced- 
ures and with appropriations and approvals and 
with sanctions and penalties. If all this is Social 
Security, if all this is necessary for the preservation 
of the national health then justly, a philosophy of 


Health Care must be restated and medical practice 
and hospital practice as today understood must be 
razed to give way to overpowering structures of 
huge bureaus and national councils and state organi- 
zations founded not upon Christian inspiration but 
upon legal enactment. If this be the outlook for 
the future in the one area in which personal service 
has been traditionally regarded as most sacred, 
then surely there is scarcely another area left from 
which one may ward off the dominating encroach- 
ment of Government. 


The Act leaves no doubt in one’s mind, secondly. 
but that the care of the nation’s health and sickness 
is to be entrusted more and more to government 
agencies. In all of the sections of the Act, with the 
exception of the section dealing with disability com- 
pensation, the grants are to be distributed to the 
public institutions giving the various forms of health 
care. In no place is provision made in the regulations 
conditioning the approval of state plans, for allot- 
ments to agencies and institutions not under 
tax-supported control. We miss even the more or 
less familiar phraseology that remunerated coopera- 
tion may be secured from private agencies in those 
cases in which public facilities prove to be inade- 
quate. It would seem that since the power to regu- 
late allocations is within certain limits left to 
government officials, such as, the Surgeon General 
of the United States Public Health Service, the 
Chief of the Children’s Bureau, or the Social Secur- 
itv Board, that there might still be some possibility 
of securing through interpretations and regulations 
a measure of remunerated cooperation for non- 
governmental agencies, but surely such an eventual- 
ity was not deliberately planned by the framers of 
the Act. 

Thirdly, the Act vests literally huge powers in 
certain government officials. It is true that the 
usual safeguards against the arbitrary use of power 
are written into the Act. Nevertheless, once the 
plan has been put into operation, centralized control 
is provided for. The creation of national and state 
councils is of itself scarcely a sufficient protection 
against the arbitrary use of power since it is clearly 
stated in several places in the Act that such councils 
are advisory bodies and hence they are looked upon 
rather as technical groups concerned not so much 
with public policies with reference to a particular 
health activity but rather with the technical method 
of carrying out the provisions and purposes of the 
various sections of the Act. 

Finally, the magnitude of the allotments reach up 
into staggering figures. Explicit appropriations for 
the fiscal year ending June 30, 1940, reach a grand 
total of $98,250,000.00 with the appropriations for 
special hospitals still to be determined. Of this 
amount $21,000,000.00, $2,500,000.00, $28,500,000.00 
and $46,250,000.00 respectively, are allotted to the 
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Children’s Bureau, to the Secretary of Labor, to the 
Public Health Service, and to the Social Security 
Board for purposes defined in the Act. For the fiscal 
year ending June 30, 1941, the total specific appro- 
priation amounts to $123,500,000.00 and many addi- 
tional purposes are provided for only through inde- 
terminate amounts. For the fiscal year ending June 
30, 1942, specific appropriations amount to $234,- 
000,000. The total amount appropriated, omitting all 
indeterminate amounts, totals in excess of $455,- 
750,000.00 for the three fiscal years ending June 
30, 1942. 

Anyone interested in the health care of the nation 
should undoubtedly rejoice in the allocation of such 
amounts to a very laudable purpose of promoting 
the public health. If only the employment of these 
sums of money could be so regulated that all the 
agencies which have assumed a measure of re- 
sponsibility could enlarge through them their oppor- 
tunities to give the nation a greater health service, 
the passage of this bill would, undoubtedly, do much 
for the health and the sickness prevention of our 
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nation. If, instead of a statesmanlike view to utilize, 
foster, and promote all existing facilities we now 
enter upon a program of endangering the develop- 
ment of an important partner in the cooperation 
through a disproportionate enlargement of one of the 
partners we have no way of foretelling what the 
outcome for America might be. 


As for the Catholic hospital field, the National 
Health Act presents the greatest challenge with 
which we have been confronted. We have conducted 
our institutions in a broad spirit of Christian charity. 
We have spared no sacrifices to place at the disposal 
of the nation a hospital system that is meritorious 
and effective. Our Faith is now called upon to stand 
a severe test. If we have confidence in our motives, 
in our viewpoints, in our supernatural approach to 
the problem of sickness and health care, even the 
denial of enlarged opportunities through govern- 
mental cooperation will present no menace. We will 
still find ways and means of carrying on, urged to 
still greater endeavors by that Charity of Christ 
which conquered a world by poverty and humility. 


I. The National Health Act of 1939 
and the Social Security Act of 1935 


On August 14, 1935, the President of the United 
States signed the “Social Security Act” (H.R. 7260 
—74th Congress). For the last three years and a 
half, therefore, the provisions of this Bill have been 
in operation. With all the idealism and the social 
consciousness of which the Act gives evidence, its 
operation has, nevertheless, revealed the desirability 
of many changes. As originally planned, the Bill 
was intended to contain, in addition to its present 
provisions, a national program for health care. For 
many reasons, the entire subject of National Health, 
it was decided, was left to subsequent legislation. 
We have frequently discussed in these pages “ the 
efforts which have been made by the government 
through the Interdepartmental Committee to Co- 
ordinate Health and Welfare Activities and through 
its Technical Committee to formulate a program of 
National Health Care and thus to supplement the 
Social Security Act for the purpose of achieving 
complete economic and social security insofar as 
this could be achieved through legislation. 


(1) The American Medical Association and the National Health 
Program (A. M. Schwitalla, S.J.), (Ed.), Oct., 1938, 325-27. 
Attitude of the Hospital Associations to the National Health 
Program (A. M. Schwitalla, S.J., et al), (Ed.), Dec., 1938, 

427-30. 

A Comparative Analysis of the Statements of Various Hospital 
Organizations and of the American Medical Association on 
Elements of the National Health Program, Nov., 1938, 389. 

Health and Economics (A. M. Schwitalla, S.J.), Aug., 1938, 

235-39. 

The Hospital Associations and 
Nov., 1938, 386 

The Hospitals and Medicine (A. M. 
Mar., 1939, 92-93. 

The National Health Conference, Washington, D. C., July 18, 
19, and 20, 1938 (A. M. Schwitalla, S.J.), Aug., 1938, 239-91. 

Resolution of the American College of Hospital Administration 
on the National Health Program, Nov., 1938, 388. 

Resolution of the American Protestant Hospital Association on 
the National Health Program, Formulated at the Dallas 
Meeting in the Week of September 26, 1938, Nov., 1938, 388. 

Statement of the American Hospital Association on the National 
Health Program, Formulated at the Dallas Meeting in the 
Week of September 26, 1938, Nov., 1938, 386-87. 

Statement of the Catholic Hospital Association on the National 

Health Program, Nov., 1938, 387-88. 

Three National Hospital Associations 
eg Program (A. M. Schwitalla, S.J.), (Ed.), Dec., 

25-26. 


the National Health Program, 


Schwitalla, S.J.), (Ed.), 


and the National 


The 
1938, 


On February 28, 1939, the Honorable Mr. Wagner 
introduced into the Senate, Senate Bill 1620, which 
is commonly cited as the “National Health Act of 
1939.” The purpose of the Bill is stated to be 

‘To provide for the general welfare by en- 
abling the several States to make more 
adequate provision for public health, pre- 
vention and control of disease, maternal 
and child health services, construction 
and maintenance of needed hospitals and 
health centers, care of the sick, disability 
insurance, and training of personnel; to 
amend the Social Security Act; and for 
other purposes.’ 
As is evidenced from this statement of purpose, the 
National Health Act of 1939 is intended to serve as 
a tentative amendment of the Social Security Act 
of 1935. 

In order that the National Health Act may be 
more fully understood, particularly, in order that 
the relation of the National Health Act as an amend- 
ment to the Social Security Act may be more clear- 
lv revealed, we are attempting to present here 

I. A Study of the Relations between the Na- 

tional Health Act of 1939 and of the Social 
Security Act of 1935. 

Il. A Comparative Analysis of the Various 

Provisions of the National Health Act of 
1939. 
A Series of Summarizing Tabulations In- 
tended to Facilitate a Comparative Study 
of the Legislative Provisions Dealing with 
Various Sickness Disabilities. 

Amendments to the Social Security Act suggested 
by the National Health Act are here summarized as 
briefly as the need for clarity may permit: 

1. Title I of the Social Security Act dealing with 

“Grants to States for Old-Age Assistance” 


IIl. 
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is to remain unamended in its entirety (Sec- 
tions 1-6). 

_ Title II, “Federal Old-Age Benefits” is to 
remain unamended (Sections 201-210). 

. Title III, “Grants to States for Unemploy- 
ment Compensation Administration,” is to 
remain unamended (Sections 301-303). 

. Title IV, “Grants to States for Aid to De- 
pendent Children,” is to remain unamended 
(Sections 401-406). 

5. Title V, “Grants to States for Maternal and 
Child Welfare,” has been completely re- 
written in the new National Health Act (Sec- 
tions 501-541), except that Part 3, “Child- 
Welfare Services,” (Section 521) and Part 4, 
“Vocational Rehabilitation,” (Section 531) 
are to remain unchanged. Sections 501-515 
and Section 541 of the Social Security Act 
are to be amended by Sections 501-517 of 
the National Health Act, while Section 541 
of the Social Security Act is also amended 
through a corresponding paragraph in the 
National Health Act. 

». Title VI, “Public Health Work,” is amended 
to read, “Public-Health Work and Investiga- 
tions.” The provisions of this title are 
grouped respectively under two parts: 

Part 1—“Public-Health Work” and 

Part 2—“Investigations” 
All the sections under Title VI of the Social 
Security Act have been rewritten. Sections 
601-603 of the Social Security Act are to be re- 
placed by Sections 601-608 and to be supple- 
mented by Section 611 of the National Health 
Act. 

: Title VII of the Social Security Act, “Social 
Security Board” (Sections 701-704); Title 
VIII, “Taxes with Respect to Employment’ 
(Sections 801-811); Title IX, “Tax on Em- 
ployers of Eight or More” (Sections 901- 
910); Title X of the Social Security Act, 
“Grants to States for Aid to the Blind” (Sec- 
tions 1001-1006) are to remain unchanged. 
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8. Title XII, “Grants to States for Hospitals 
and Health Centers” is a new addition to the 
Social Security Act (Sections 1201-1209 of 
the National Health Act). 


. Title XIII, “Grants to States for Medical 
Care,” is a new addition to the Social Secur- 
ity Act (Sections 1301-1308 of the National 
Health Act). 

. Title XIV, “Grants to States for Temporary 
Disability Compensation,” is a new addition 
to the Social Security Act (Sections 1401- 
1405) of the National Health Act. 

Title XI, “General Provisions,” of the So- 
cial Security Act, makes provision for the 
application of the new law to Alaska, Hawaii, 
Porto Rico, and the District of Columbia. 
Also a new sub-section (e) is added to Sec- 
tion 1101 which defines the method of determ- 
ining per capita income of the inhabitants of 
the State with reference to those sections of 
the new law which provide for allocations 
on the basis of such income. 

Sections 1102-1105 of the Social Security Act 
remain unchanged. 


To summarize: 

The National Health Act of 1939 amends 
following titles of the Social Security Act: 

Title V, Parts 1, 2, and 5, dealing with Maternal 
and Child Welfare. 

Title VI, dealing with Public Health Work and 
which in the amended form is entitled, “Public- 
Health Work and Investigations.” 

Three new titles are suggested to be added to the 
Social Security Act as amendments—Title XII, deal- 
ing with “Grants to States for Hospitals and Health 
Centers”; Title XIII, “Grants to States for Medical 
Care”; and Title XIV, “Grants to States for Tem- 
porary Disability Compensation.” 


the 


Finally, in addition to a technical point concern- 
ing the extension of the Act to Alaska, Hawaii, 
Porto Rico, and the District of Columbia, a new 
definition is suggested for “the ‘financial resources’ 
of the several States.” 


II. A Comparative Analysis of the Various Provisions of the 
National Health Act of 1939 


We present herewith an analysis of the provisions 
of the National Health Act with reference to the 
various kinds of health services provided for in the 
new Act. Under each of the various services, we 
have attempted to summarize (1) the purpose as 
stated in the new Act; (2) the appropriation as sug- 
gested; (3) the basis of the allotments to the States; 
(4) the approval of the State plans as a prerequisite 
to the States sharing in the allocations; (5) the 
method of making payments to the States; (6) the 
mode of operation of the State plans; (7) the crea- 
tion and utilization of federal advisory councils, 
one for each of the major health areas provided for; 
(8) the rules and regulations for securing the pur- 
poses of the Act; and, finally, (9) the mode of 
administration. 


General Purpose 
‘To Provide for the General Welfare by Enabling 
the Several States to Make More Adequate Provi- 
sion for Public Health, Prevention and Control of 
Disease, Maternal and Child Health Services, Con- 
struction and Maintenance of Needed Hospitals and 
Health Centers, Care of the Sick, Disability Insur- 
ance, and Training of Personnel 


Title V. Grants to States for Maternal! 
and Child Welfare 


Maternal and Child Welfare 
Services 


See @ 


Part 1. 
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Administrative Agency: 
Children’s Bureau of the Department of Labor 


1. Purpose (Sec. 501): .. 


in rural areas and in 


areas suffering from severe economic distress, 


to extend and improve services .. . 


(for pro- 


moting) 


l. 


2. 
3. 


4. 


the health of mothers and children 

medical care during maternity and infancy 
medical, surgical and other related services 
and care in the home or in institutions 
and facilities for diagnosis, hospitalization, 
and after care 

the training of personnel 


2. Amount of Appropriation (Sec. 501): For fiscal 
year ending 


June 30, 1940 
June 30, 1941 
June 30, 1942 


$8,000,000. 
20,000,000. 
35,000,000. 


and each fiscal year thereafter a sum sufficient 
to carry out the purposes of this part of the 
title. 


3. Allotments to States (Sec. 502): Amounts of the 
allotments to be determined 


1. 


in accordance with rules and regulations 
prescribed by Chief of Children’s Bureau 
and approved by Secretary of Labor; and 


. the factors to be considered— 


a) The total number of births in latest 
calendar year 

The number of mothers and children 
in need of services 


b) 


The special problems of maternal and 
child health 
Financial resources 


d) 


. by adding, if necessary, the unobligated 


and unpaid portion of a State’s annual 
allotment to succeeding year’s allotment. 


4. Approval of State Plans (Sec. 503): A State plan 
shall be approved by the Chief of the Children’s 
Bureau if it provides for 


s 


? 


3. 


. methods 


financial participation by the State 
state-wide program effective where need- 
ed by July 1, 1944 
administration by State health agency 
of Administration found to be 
necessary by Chief of Children’s Bureau for 
a) personnel standards on merit system 
b) standard of medical institutional care 
and remuneration therefor pre- 
scribed by State agency 


as 


. organization and utilization of advisory 


council or councils 


. filing of reports as prescribed by Chief of 


the Children’s Bureau 


. cooperation and working agreements with 


other public agencies 


. rules and regulations to be formulated by 


State agency for efficient operation and 
quality and economy of service. 
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5. Payment to States (Sec. 504): Payment to states 
shall be made for each year or fraction thereof 
by the Secretary of the Treasury on certifica- 


tion 


by Chief of the Children’s Bureau condi- 


tioned upon 


l. 


the approval of the state plan 


. the approval of the basis of allotment 
. conformity of the payment with the pur- 


pose of this part of the title 


. the operation of the plan begins with fiscal 


year ending June 30, 1940 


5. the financial resources of the State (Sub- 


Sec. 1101 (e) ) be calculated as not in- 
cluding “so much of such total expendi- 
tures are now included in any other 
State plan submitted for grants under part 
of this title or any other title of this Act 
or any other Act of Congress” 


as 


». the determination by Chief of Children’s 


sureau of the amount to be paid to each 
State. 


6. Operation of State Plans (Sec. 505): Failure to 
comply, after notice and opportunity of hear- 


or 
ing, 


with the requirements of the State plan 


shall be followed by 


a) 


b) 


c) 


su- 
to 


notice from Chief of the Children’s 
reau of discontinuance of payments 
State, 

until State no longer shows failure to 
comply and 

until Chief of Children’s Bureau is satis- 
fied regarding compliance 


he makes no certification to the Secretary of 
the Treasury. 


7. Federal Advisory Councils (Sec. 506): Chief of 
the Children’s Bureau 


a) 


b) 


c) 


authorized to establish advisory council 
or councils, 

composed of members of professions and 
agencies and other persons concerned 
with and informed on purposes of this 
title 

to advise him with respect to these pur- 
poses. 


8. Rules and Regulations (Sec. 507): Chief of Chil- 
dren’s Bureau 


a) 


with approval of Secretary of Labor 


b) shall make and publish rules and regula- 


Cc) 


d) 


Part 2. 


tions 

not inconsistent with this title 

as may be necessary for efficient admin- 
istration : 


Medical Services for Children and 


Services for Crippled and Other Physically 


Handicapped Children 


* * * * 


Administrative Agency: 
Children’s Bureau of the Department of Labor 
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1. Purpose (Sec. 511): . . . in rural areas and in 
areas suffering from severe economic distress, 
to extend and improve services . . . (for pro- 
moting) 

1. facilities for medical care of children; 

2. services to crippled children; 
3. services to other physically handicapped 
children in need; 

. medical, surgical, and other related ser- 
vices and care in the home or in institu- 
tions and facilities for diagnosis, hospitali- 
zation and after care; 

5. the training of personnel. 


2. Amount of Appropriation (Sec. 511): For fiscal 
year ending 
June 30, 1940 
June 30, 1941 25,000,000. 
June 30, 1942 35,000,000. 
and each fiscal year thereafter a sum sufficient 
to carry out the purposes of this part of the 
title. 
3. Allotments to States (Sec. 512): Amounts to be 
allotted 
To the States for fiscal year ending June 30, 
1940 for 
(a) medical 
and for 
(b) services to crippled children and other 
handicapped children in need of special 
care—$4,000,000.00. 
To the States for fiscal year ending June 30, 
1941 for 
(a) medical care of children—$20,000,000.00 
and 
services to crippled children and other 
handicapped children in need of special 
care—$5,000,000.00. 
To the States for each subsequent fiscal year 
a sum sufficient to carry out purposes of this 
title. 
The amount of the allotment is to be determined 
by 
1. rules and regulations of Children’s Bureau, 


$13,000,000. 


care of children—$9,000,000.00 


(b) 


2. after considering the factors of 
a. child population 
b. number of children in need 
c. special problems of maternal and child 
health 
d. financial resources 
. including and adding, if necessary, the un- 
obligated and unpaid portion of a State’s 
annual allotment to succeeding year’s 
allotment. 


4. Approval of State Plans (Sec. 513): A State plan 
shall be approved by the Chief of the Children’s 
Bureau if it provides for 

1. financial participation by the State 

2. State-wide program effective where need- 
ed by July 1, 1944 

3. administration by State health agency 

4. methods of administration found to be 
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necessary by Chief of Children’s Bureau 
for 
a) personnel standards on merit system 
b) standards of medical and institutional 
care and remuneration therefor as 
prescribed by State agency 
5. organization and utilization of advisory 
council or councils 
. filing of reports as prescribed by Chief of 
the Children’s Bureau 
. cooperation and working agreements with 
other public agencies 
. rules and regulations to be formulated 
by State agency for efficient operation 
and quality and economy of service. 


5. Payment to States (Sec. 514): Payment to States 
shall be made for each year or fraction thereof 
by the Secretary of the Treasury on certifica- 
tion by Chief of the Children’s Bureau condi- 
tioned upon 

. the approval of the State plan 

. the approval of the basis of allotment 

. conformity of the payment with the pur- 
pose of this part of the title 

. the operation of the plan begins with fiscal 
year ending June 30, 1940 

. the financial resources of the State (Sub- 
Sec. 1101 (e) ) be calculated as not in- 
cluding “so much of such total expendi- 
tures as are now included in any other 
State plan submitted for grants under part 
of this title or any other title of this Act 
or any other Act of Congress” 

. the determination by Chief of Children’s 
Bureau of the amount to be paid to each 
State 


6. Operation of State Plans (Sec. 515): Failure to 
comply, after notice and opportunity of hearing, 
with the requirements of the State plan shall 
be followed by 

a) notice from Chief of the Children’s Bu- 
reau of discontinuance of payments to 
State, 
until State no longer shows failure to 
comply and 

c) until Chief of Children’s Bureau is satis- 
fied regarding compliance 

he makes no certification to the Secretary of the 
Treasury. 


7. Federal Advisory Councils (Sec. 516): Chief of 
the Children’s Bureau 

a) authorized to establish advisory council 
or councils, 

b) composed of members of professions and 
agencies and other persons concerned with 
and informed on purposes of this title 
to advise him with respect to these pur- 
poses. 


8. Rules and Regulations (Sec. 517): Chief of Chil- 
dren’s Bureau 
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a 


b 


Cc 


d 


) 
) 


teas — 


with approval of Secretary of Labor 
shall make and publish rules and regula- 
tions 

not inconsistent with this title 

as may be necessary for efficient admin- 
istration. 


Administration 


* * * x 


Part 5. 


Administrative Agent: 


1. Purpose (Sec. 541): . 


The Secretary of Labor 


of administering the 


provisions of this title, except section 531, and 


in 


I 


naking such studies, investigations and 


demonstrations and such provisions for the 
training of personnel as will improve the quality 
of the service 


2. Amount of Appropriation (Sec. 541): For fiscal 
year ending 


June 30, 1940 $2,500,000. 


and for each fiscal year thereafter a sum suffi- 
cient to carry out the purposes of this part of 
the title. 


Title VI. Public-Health Work and 


Investigations 
Public-Health Work 


* x * * 


Part 1. 


Administrative Agency: 


1. Purpose (Sec. 601): . 


United States Public Hea th Service 


in rural areas and in 


areas suffering from severe economic distress 
to extend and improve public-health work . . . 
services, supplies, and facilities for 


N 


the control of tuberculosis 

the control of malaria 

the prevention of mortality from pneu- 
monia 

the prevention of mortality from cancer 
mental health 

industrial hygiene 

the development of effective methods for 
training of personnel 


2. Amount of Appropriation (Sec. 601): For fiscal! 
year ending 


June 
June 
June 


30, 1940 
30, 1941 
30, 1942 60,000,000. 


and for each fiscal year thereafter a sum suffi- 
cient to carry out the purposes of this part of 
the title. 


3. Allotments to States (Sec. 602): The Surgeon 
General of the Public Health Service allots to 
states, prior to beginning of fiscal year, appro- 
priated available sums as determined 


f 





in accordance with rules and regulations 
prescribed by Surgeon General of the Pub- 
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lic Health Service and approved by the 


Secretary of the Treasury ; 
after consideration of the following fac- 
tors: 
a) the population 
b) the number of individuals in need 
c) special health problems 
d) financial resources 


by including and adding, if necessary, the 
unobligated and unpaid portion of a State's 
annual allotment to succeeding year’s 
allotment. 


4. Approval of State Plans (Sec. 603): A state plan 
shall be approved by the Surgeon General of 
the Public Health Service if it provides for 


a 


? 


w 


sn 


6. 


N 


financial participation by the State 
state-wide program effective where need- 
ed by July 1, 1944 
administration by State health agency 
methods of administration found to be nec 
essary by Surgeon General of the Public 
Health Service for 
a) personnel standards on merit system 
b) standards of medical and _institu- 
tional care and remuneration therefor 
as prescribed by State agency 
organization and utilization of advisory 
council or councils 
filing of reports as prescribed by Surgeon 
General of Public Health Service 
cooperation and working agreements with 
other public agencies 
rules and regulations to be formulated by 
State agency for efficient operation and 
quality and economy of service. 


5. Payment to States (Sec. 604): Payment to states 
shall be made for each year or fraction thereof 
by the Secretary of the Treasury on certifica- 
tion by Surgeon General of the Public Health 
Service conditioned upon 


l. 


? 


? 


uw 


6. 


the approval of the state plan 
the approval of the basis of allotment 


conformity of the payment with the pur- 
pose of this part of the title 


the operation of the plan begins with fiscal 
year ending June 30, 1940 

financial resources of the State (Sub 
Sec. 1101 (e) ) be calculated as not includ 
ing “so much of such total expenditures as 
are now included in any other State plan 
submitted for grants under part of this 
title or any other title of this Act or any 
other Act of Congress” 


the 


the determination by Surgeon General of 
the Public Health Service of the amount 
to be paid to each State. 


6. Operation of State Plans (Sec. 605): Failure to 


comply, after notice and opportunity of hear- 
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ing, with the requirements of the State plan 
shall be followed by 
1. notice from Surgeon General of the Public 
Health Service of discontinuance of pay- 
ments to State, 
2. until State no longer shows failure to 
comply and 
3. until Surgeon General of the Public Health 
Service is satisfied regarding compliance 
he makes no certification to the Secretary of 
the Treasury. 


7. Federal Advisory Councils (Sec. 606): Surgeon 
General of the Public Health Service 

1. authorized to establish advisory council 
or councils, 

2. composed of members of professions and 
agencies and other persons concerned with 
and informed on purposes of this title 

. to advise him with respect to these pur- 
poses. 
and Regulations (Sec. 607): Surgeon Gen- 
of the Public Health Service 

. with approval of Secretary of the Treasury 

2. shall make and publish rules and regula- 

tions 

. not inconsistent with this title 

. as may be necessary for efficient admini- 
tration. 


9. Administration (Sec. 608): 
A. An appropriation is authorized for fiscal 
year ending June 30, 1940 
1. amounting to $1,500,000. 
2. for public health services under this 
title 
. for making studies and demonstrations 
. for provisions for the training of per- 
sonnel 
5. for the purpose of 
a) improving services 
b) promoting efficient administration 
c) for paying and remunerating regu- 
lar and reserved commissioned of- 
ficers and others in public health 
service 
. for appropriations for fiscal years there- 
after sufficient for purposes of the Act. 


B. Appointment is authorized 
. of commissioned officers 
. including not more than four assistants 
to the Surgeon General 
. who have the same pay and allowances 
as the assistants to the Surgeon General 
of the Army. 


C. The President is authorized on recommenda- 
tion of the Secretary of the Treasury 
1. to change the names 
2. to re-allocate the functions of the admin- 
istrative divisions of the Public Health 
Service; and 
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3. to create additional administrative di- 
visions as he deems necessary for carry- 
ing out the purposes of this Act, 

. each such division 
a) to be in charge of a commissioned 
officer of the Public Health Service; 
b) detailed by the Surgeon General as 
Director and 
c) with same compensation as now re- 
ceived by heads of administrative 
divisions. 


Part 2. Investigations 
* * * x 
Administrative Agency: 
United States Public Health Service 
1. Purpose (Sec. 611): . . . to make investigations 
to health, disease, sanitation and matters per- 
taining thereto, through National Institute of 
Health. 
2. Appropriation (Sec. 611): For fiscal year ending 
June 30, 1940 $3,000,000. 
June 30, 1941 3,500,000. 
June 30, 1942 4,000,000. 
and for each fiscal year thereafter a sum suffi- 
cient to carry out the purposes of this part of 
the title. 


Title XII. Grants to States for 
Hospitals and Health 


Centers 
.* ee & s 


Administrative Agency: 

United States Public Health Service 
Definition (Sec. 1209): The term ‘hospital’ 
when used in this title, includes health, diagnos- 
tic, and treatment centers, institutions, and re- 
lated facilities. 

. Purpose (Sec. 1201): . . . in rural areas and in 
areas suffering from severe economic distress 
(to enable states) 

1. to construct and improve hospitals 


2. to assist them for three years in defraying 
operating cost of added facilities and 


. to develop more effective means for carry- 
ing out the purposes of this title. 


2. Amount of Appropriation (Sec. 1201): 
(1) For general hospitals— 
for fiscal year ending 
June 30, 1940 $ 
June 30, 1941 50,000,000. 
June 30, 1942 100,000,000. 
(2) For mental and tuberculosis hospitals— 
for fiscal year ending 
June 30, 1940—a sum sufficient to carry 
out ... the purposes of this title; . . 
for each fiscal year thereafter a sum 
sufficient to carry out the purposes of 
this title. 


8,000,000. 
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3. Allotments to States (Sec. 1202): The Surgeon 
General of the Public Health Service allots to 
states, prior to beginning of fiscal year, appro- 
priated available sums as determined 


Bs 


a) 


in accordance with rules and regulations 
prescribed by Surgeon General of the Pub- 
lic Health Service and approved by the 
Secretary of the Treasury ; 
after consideration of the following 
tors: 

a) the needed additional hospitals 


tac- 


b) financial resources 
by including and adding, if necessary, the 
unobligated and unpaid portion of a State’s 
annual allotment to succeeding year’s 
allotment. 


4. Approval of State Plans (Sec. 1203): A state plan 


shall be approved by the Surgeon General ot 
the Public Health Service if it provides for 
1. financial participation by the State 
2. state-wide program effective where need- 
ed by July 1, 1944 
3. administration by State health agency 
4. the vesting of ownership of real estate, 
improvements, and equipment in the State 
or its political subdivisions 
5. the safeguarding of title, location, design, 
construction, and equipment 
6. a system of financial support with 
reasonable assurance of continuing main- 
tenance of added hospitals having . . . po- 
tential availability to . . . population 
subject only to suitability of hospitals for 
particular diseases ... and to the financial 
arrangement for payment for service 
7. organization and utilization of advisory 
council or councils 
8. filing of reports as prescribed by Surgeon 
General of the Public Health Service 
9. cooperation and working agreements with 
other public agencies 
10. rules and regulations to be formulated by 
State agency for efficient operation and 
quality and economy of service 
11. the observance of prevailing wage scale 
in locality . .. for construction of hospitals 
Note: 


Surgeon General has authority to utilize Fed- 


eral Emergency Administration of Public 
Works ... or any appropriate agency .. . for 


reviewing title, location, plans and specifica- 
tions for construction, alteration and repair 


of buildings and equipment 
vising 


. for super- 


the awarding and performance of 


contracts, 

5. Payment to States (Sec. 1204): Payment to states 
shall be made for each year or fraction thereof 
by the Secretary of the Treasury on certifica- 
tion by Surgeon General of the Public Health 
Service conditioned upon 





the approval of the state plan 

the approval of the basis of allotment 
conformity of the payment with the pur- 
pose of this part of the title 

the operation of the plan begins with fiscal 
year ending June 30, 1940 


~ 


yy 
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the financial resources of the State (Sub- 
Sec. 1101 (e) ) be calculated as not in- 
cluding “so much of such total expendi- 
tures are now included in any other 
State plan submitted for grants under part 
of this title or any other title of this Act 
or any other Act of Congress,” provided 
a) the fund for defraying the operating 
cost of added facilities—general and 
tuberculosis hospitals—will be paid at 
the rate of $300 per bed for first year 
and $150 per bed for first year in 
mental hospitals; two-thirds of these 
amounts respectively for second year ; 
and one-third of these amounts re- 
spectively for third year. 


as 


of State Plans (Sec. 1205): Failure to 


comply, after notice and opportunity of hearing, 
with the requirements of the State plan shall 
be followed by 


l. 


od. 


he 
the 


notice from Surgeon General of the Public 
Health Service of discontinuance of pay- 
ments to State, 

until State 
comply and 


no longer shows failure to 
until Surgeon General of the Public Health 
Service is satisfied regarding compliance 
makes no certification to the Secretary of 


Treasury, 


7. Federal Advisory Councils (Sec. 1206): Surgeon 


General of the Public Health Service 


1. 


authorized to establish advisory council or 
councils, 

composed of members of professions and 
agencies and other persons concerned with 
and informed on purposes of this title. 

to advise him with respect to these pur- 
poses. 


. Rules and Regulations (Sec. 1207): Surgeon Gen 
eral 
a 


? 


of the Public Health Service 

with approval of Secretary of the Treasury 
shall make and publish rules and regula 
tions 

not inconsistent with this title 

as may be necessary for efficient admini- 
stration. 


9. Administration (Sec. 1208): 


A. 





An appropriation is authorized for fiscal 
year ending June 30, 1940 
1. amounting to $1,000,000 
2. for necessary expenses under this title 
3. for making studies and demonstrations 
4. for the purpose of 
a) improving quality of hospital fa- 
cilities 
b) efficient administration of this titl 
c) for paying and remunerating regu 
lar and reserved commissioned of- 
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ficers and others in public health 
service 
5. for appropriations for fiscal years there- 
after sufficient for purposes of the Act 
B. An appropriation is authorized for the fiscal 
year ending June 30, 1940 
1. sufficient to carry out the functions 
2. for the services of the Federal Emerg 
ency Administration of Public Works 
(1203 (c) ) or 
any other agency designated by the 
President for that purpose. 


Title XIII. Grants to States for 
Medical Care 


*k ok Ok x 
Administrative Agency: Social Security Board 
. Purpose (Sec. 1301): . in rural areas and in 
areas suffering from severe economic distress 
to extend and improve medical care (including 
all services and supplies necessary for the pre- 
vention, diagnosis, and treatment of illness and 
disability ) . and the training of personnel. 


. Appropriation (Sec. 1301): For fiscal year ending 
June 30, 1940, $35,000,000. 
and for each fiscal year thereafter a sum suffi- 
cient to carry out the purposes of this part of 
the title. 
3. Allotments to States (Sec. 1302): The Social Se- 
curity Board allots to states, prior to beginning 
of fiscal year, appropriated available sums as 
determined 
l. in accordance with rules and regulations 
prescribed by the Board 
after consideration of the following fac- 
tors: 
a) the population 
b) the number of individuals in need of 
services 
Special health problems and 
d) financial resources 


4. Approval of State Plans (Sec. 1303): A state 
plan shall be approved by the Social Security 
Board if it provides for 
financial participation by the State. 
state-wide program effective where need- 
ed by July 1, 1944 
administration by State health agency 
methods of administration found to be 
necessary by Social Security Board for 
a) personal standards on merit system 
b) standards of medical and institutional 
care and remuneration therefor as 
prescribed by State agency 
organization and utilization of advisory 
council or councils 
filing of reports as prescribed by Social 
Security Board 
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7. co-operation and working agreements with 
other public agencies 


8. rules and regulations to be formulated by 
State agency for efficient operation and 
quality and economy of service. 


5. Payment to States (Sec. 1304) : Payment to states 


shall be made for each year or fraction thereof 
by the Secretary of the Treasury on certifica- 
tion of the Social Security Board conditioned 
upon 
1. the approval of the state plan 
2. the approval of the basis of allotment 
3. conformity of the payment with the pur- 
pose of this part of the title 
the operation of the plan begins with fiscal 
year ending June 30, 1940 
without consideration of the _ state’s 
financial resources as a basis so much as 
such total expenditures by the State and 
its .. . subdivisions as are 
a) in excess of $20 per eligible individ- 
ual 
expended for care in hospitals, insti- 
tutions, etc., or 
c) included in any other State plan. 


6. Operation of State Plans (Sec. 1305): Failure to 


comply, after notice and opportunity of hearing, 
with the requirements of the State plan shall 
be followed by 
1. notice from Social Security Board of dis- 
continuance of payments to State 
until State no longer shows failure to 
comply and 
until Social Security Board is satisfied 
regarding compliance 
the Board makes no certification to the Sec- 
retary of the Treasury. 


7. Federal Advisory Councils (Sec. 1306): Social 


Security Board 
1. authorized to establish advisory council 

or councils, 
composed of members of professions and 
agencies and other persons concerned with 
and informed on purposes of this title 
to advise the Board with respect to these 
purposes. 


3. Rules and Regulations (Sec. 1307): Social Se- 


curity Board 
1. with approval of the Secretary of the 

Treasury 
shall make and publish rules and regula- 
tions 
not inconsistent with this title 
as may be necessary for efficient admin- 
istration. : 


9. Administration (Sec. 1308): 


An appropriation is authorized for fiscal year 
ending June 30, 1940 
1. amounting to $1,000,000. 
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2. for necessary expenses under this title 
3. for appropriations for fiscal years there- 
after sufficient for purposes of the Act. 


Title XIV. Grants to States for 
Temporary Disability 
Compensation 


x * * * 
Administrative Agency: Social Security Board 


. Purpose (Sec. 1401): . . . assisting states in the 
development, maintenance, and administration 
of plans for temporary disability compensa- 
tion 


2. Appropriation (Sec. 1401): For fiscal year end- 
ing 
June 30, 1946 $10,000,000. 
and for each fiscal year thereafter a sum suffi- 
cient to carry out the purposes of this part of 
the title. 


. Approval of State Temporary Disability Compen- 
sation Plans (Sec. 1402): 
A state temporary disability compensation plan 
shall be approved by the Social Security Board 
if it provides for 
1. administration through a single State 
agency or through more than one agency 
... for efficient administration 
found to be 
3oard 


. methods of administration 

necessary by Social Security 
a) personnel standards on merit system 

facilities for fair hearing for all claimants 
filing of reports as prescribed by Social 
Security Board 

. cooperation and working agreements with 
other public agencies 

. the rights, privileges and immunities con- 
ferred by the State Temporary Disability 
Compensation Law subject to the power of 
the legislature to amend or repeal such 
law at any time 
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7. causes for withdrawal of financial allot- 
ments—No further payments will be made 
if 

a) in administration of the plan a sub- 
stantial number of individuals are 
omitted 
proper working agreements have not 
been established 

c) all the provisions of the law are not 
complied with 

8. withholding payment until Board is satis- 
fied that failure or denial to comply has 
ceased 
no certification to the Secretary of the 
Treasury shall be made in the meantime by 
the Board. 


4. Payment to States (Sec. 1403): Payment to states 
shall be made for each year or at the time or 
times fixed by the Board, by the Secretary of 
the Treasury on certification of the Social Se- 
curity Board conditioned upon 

1. the approval of the state plan 
2. the operation of the plan begins with fiscal 
year ending June 30, 1940 
the allocation of an amount to be used ex- 
clusively for ‘temporary disability compen- 
sation’ equal to one-third of the fiscal 
amount for disability considered necessary 


the allocation of an amount to be used 
exclusively for costs of administering State 
plan equal to one-third of estimated 
amount for efficient administration. 
5. a periodic review of methods of computing 
compensation requirements—based on 
a) a report on expenditures 
b) other investigation 
5. Administration (Sec. 1404): 
An appropriation is authorized for fiscal year 
ending June 30, 1940 
1. amounting to $250,000, 
2. for necessary expenses under this title, 
3. for appropriations for fiscal years there- 
after sufficient for purposes of the Act. 


III. A Series of Summarizing Tabulations Intended to Facilitate a 
Comparative Study of the Legislative Provisions 
Dealing with Various Sickness Disabilities 


In the third section of this study we are present- 
ing a series of summarizing tables from which 
may be seen at a glance some of the outstanding 
provisions of the National Health Act. Since the 


information presented in these tables is thought to 
be clear, no special discussion of them need here be 


offered. 
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TABLE I. 
FINAL AUTHORITY FOR THE ADMINISTRATION OF THE PRESENT AND 














Department of | United States 
Labor Public Health 


Service Social Security 








: Sections Social Security Ac > - 
Health Sections of Social Security Act Ch. of the Secretary 














Titles and Parts Children’s of The Surgeon Gen.| Board 
Bureau Labor j|of the U.S. P. H. S.! 
Tithe | | | 
V. Maternal and Child Welfare | 
art 1. Maternal and Child Welfare | 
ES AT on ne Ree } x 


Part 2. Medical Services for Children | 
and Services for Crippled and | } 
other handicapped Children........ x 





Part 2. Investigations ..... 5 etl 
XII. Hospitals and Health Centers inal 
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REQUIREMENTS FOR APPROVED STATE PLANS 
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TABLE IVa. 


PROPOSED APPROPRIATION 
For Fiscal Year Ending June 30, 1940 















| “| 
HEALTH SECTIONS OF THE Department of Labor | wnited States | Social 
SOCIAL SECURITY ACT Children’s | Secretary Public Health Security | Total 
Titles and Parts Bureau of Labor Service | Board | 








Title | 
V. Maternal and Child Welfare | 
Part 1. Maternal and Child Welfare | 
Services | $8,000,000 $ 8,000,000 
Part 2. Medical Services for Children | | 
and Services for Crippled and 
other handicapped Children 
Part 5. Administration $ 2,500,000 
VI. Public Health Work & Inv’stig’tions 
Part 1. Public Health Work 
Part 2. Investigations 
Administration Expenses | 1,500,000 
XII. Hospitals and Health Centers 










13,000,000 13,000,000 


2,500,000 









$15,000,000 15,000,000 
3,000,000 3,000,000 
1,500,000 













| 8,000,000 8,000,000 






a) General Hospitals | | 
b) Special Hospitals | | Indeterminate Indeterminate 
Administration Expenses | 1,000,000 1,000,000 





$35,000,000 RF 


XIII. Medical Care 35,000,000 







Administration Expenses _ | | j 1,000,000 1,000,000 
XIV. Temporary Disability Compensation | 10,000,000 10,000,000 
250,000 | 250,000 






Administration Expenses... | 
| 









} 
TOTAL $21,000,000 2.500.000 $28,500,000 $46,250,000 $98,250,000 
, ’ } pad, ’ ’ 
(In addition to In addition to 
| | an indeterminate an indeterminate 
| | | amount in amount in 
: . , 1 Section) 1 Section) 





TABLE IVb. 
PROPOSED APPROPRIATION 
















} 

























HEALTH SECTIONS OF THE _Department of Labor | United States Social 
SOCIAL SECURITY ACT Children’s | Secretary | Public Health Security Total 
Titles and Parts Bureau of Labor Service Board 
Title 
V. Maternal and Child Welfare | 
Part 1. Maternal and Child Welfare 
Services $20,000,000 









Part 2. Medical Services for Children 
and Services for Crippled and 
other handicapped Children 25,000,000 
Part 5. Administration . Indeterminate | Indeterminate 
VI. Public Health Work & Inv’stig’tions 
k 





$20,000,000 
| 
} 


25,000,000 
























































Part 1. Public Health Wor | | $25,000,000 | 25,000,000 
Part 2. Investigations | 3,000,000 | 3,500,000 
Administration Expenses | Indeterminate | Indeterminate 
XII. Hospitals and Health Centers | 
a) General Hospitals 50,000,000 | 50,000,000 
b) Special Hospitals | | Indeterminate Indeterminate 
Administration Expenses.... | | Indeterminate | Indeterminate 
XIII. Medical Care Indeterminate Indeterminate 
Administration Expenses | Indeterminate Indeterminate 
XIV. Temporary Disability Compensation | | Indeterminate Indeterminate 
Administration Expenses Indeterminate Indeterminate 
TOTAL $45,000,000 $78,500,000 $123,500,000 
(An (In addition (An (In addition 
indeterminate to amounts indeterminate to amounts 
| amount is necessary for amount is necessary for 
| needed in 1 3 Sections needed in 8 Sections) 
Section) ' 4 Sections) 
TABLE IVe. 
PROPOSED APPROPRIATION 
For the Fiscal Year Ending June 30, 1942 
HE Ee "3 > Department of Labor Da . —s 
SALTH SECTIONS OF THE ee >= os tiECé nto) nts Social 
SOCIAL SECURITY ACT Children’s Secretary | Public Health Security Total 
Titles and Parts | Bureau | of Labor Service Board 




















Title 
V. Maternal and Child Welfare 
Part 1. Maternal and Child Welfare 
Services $35,000,000 $ 35,000,000 
Part 2. Medical Services for Children 
and Services for Crippled and 
other handicapped Children 35,000,000 35,000,000 
Part 5. Administration Indeterminate Indeterminate 
VI. Public Health Work & Inv’stig’tions 





60,000,000 





Part 1. Public Health Work $ 60,000,000 








Part 2. Investigations 4,000,000 4,000,000 
Administration Expenses Indeterminate Indeterminate 

XII. Hospitals and Health Centers 
a) General Hospitals 100,000,000 100,000,000 
b) Special Hospitals Indeterminate Indeterminate 
Indeterminate Indeterminate 






Administration Expenses 








XIII. Medical Care Indeterminate Indeterminate 
Administration Expenses Indeterminate Indeterminate 

XIV. Temporary Disability Compensation Indeterminate Indeterminate 
Indeterminate Indeterminate 





Administration Expenses 





$164,000, 000 $234,000,000 





TOTAL $70,000,000 









(An (In addition to (An (In addition to 
indeterminate amounts indeterminate amounts 
amount is necessary for amount is necessary for 
needed in 3 Sections) needed for 8S Sections? 






4 Sections) 


1 Section) 
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TABLE IV4d. 
PROPOSED APPROPRIATION 


For the Three Fiscal Years Ending June 30, 1942 





HEALTH SECTIONS OF THE 
SOCIAL SECURITY ACT 
Titles and Parts 


Children’s 
Bureau 
Title 
V. Maternal and Child Welfare 
Part 1. Maternal and Child Welfare 
Services 
Part 2. Medical Services for Children 
and Services for Crippled and 
other handicapped Children 
Part 5. Administration 
Public Health Work & Inv’stig’tions 
Part 1. Public Health Work 
Part 2. Investigations 
Administration Expenses 
Hospitals and Health Centers 
a) General Hospitals 
b) Special Hospitals 
Administration Expenses 


$ 63,000,000 


73,000,000 


Medical Care 
Administration Expenses 
Temporary Disability Compensation 
Administration Expenses 


TOTAL | $136,000,000 





~~ Department of ‘Labor 


Secretary 


of Labor 


$ 25,000,000 
(2*) 


$ 2,500,000 
(In addition to 
amounts 
necessary for 
2 Sections 
indicated 





United States 
Public Health 
Service 


$100,000,000 
10,500,000 
1,500,000 
2* 
158,000,000 
(3* 
1,000,000 
(2*) 


$271,000,000 
(In addition to 
amounts 
necessary for 
7 Sections 
indicated 
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Social 
Security 
Board 


$ 35,000,000 
oe 


1,000,000 
2 


10,000,000 
oF 


250,000 
2* 
$ 46,250,000 
(In addition to 
amounts 
necessary for 
S Sections 
indicated 


Total 


$ 63,000,000 


73,000,000 
2,500,000 
2°) 
100,000,000 
10,500,000 
1,500,000 
2° 


158,000,000 
(3*) 


1,000,000 
(2*) 


35,000,000 
oe 


1,000,000 
2*) 
10,000,000 
(2%) 
250,000 
2°) 
$455,750,000 
(In addition to 
amounts 
necessary for 
17 Sections 
indicated 
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The Past and Future of the Catholic 
Hospital in the Growing Health Service 


of the Pacific Northwest 


CERTAINLY an ample topic! Since Mother Joseph 
and her intrepid companions arrived in the North- 
west on December 8, 1856, and two years later fitted 
up a hospital at Vancouver, Wash., a log cabin, 16 
by 20 feet in size, no decade has passed without wit- 
nessing the amazing growth and extension of hos- 
pital service under the direction of the devoted 
Sisterhoods. In the pioneer settlements, the Sisters 
took care of the sick, not only in their own institu- 
tions but it was no unusual thing to see them visiting 
the sick poor in their homes. The health needs of 
the entire community were provided for, but the 
poorer and less fortunate could always depend upon 
the special solicitude of the Sisters. 

The care of the indigent — before the expression 
“medically indigent” had been coined — of the aged, 
of the chronic sick, of surgical and medical cases, of 
the accident case before and since its multiplication by 
the advent of the automobile, maternity hospitaliza- 
tion, provision for babies deprived of their parents, 
kindly responsibility for the health of the native 
Indian population, co-operation with the growing in- 
dustries — logging and sawmills — in the care of their 
men and of their employees’ families, a large sharing 
in the health problems of the growing towns and 
cities, making available laboratories for health offices, 
providing both hospitalization and nursing facilities 


His Excellency, 
The Most Reverend Edwin V. O’Hara, D.D. 


in times of epidemics, establishing breadlines at the 
hospital door when unemployment deprived multi- 
tudes of the means of support — these are a few of the 
services rendered to the public by the early Sisters’ 
hospitals. Nor should there be forgotten their share 
in the growth of clinics, out-patient departments, and 
hospital social service. 

Other services, however, though indirect, were not 
less real. There is no responsible physician who is 
not willing to admit the debt which the medical pro- 
fession of the Northwest owes to the Sisters’ hospitals, 
by making provision for medication and surgery which 
would otherwise have been impossible in the days be- 
fore the governmental agencies began to pour their 
funds into such services. Nor was the Sisters’ hospital 
less serviceable in furnishing nurses—the Sisters 
themselves and the hundreds of young women trained 
in their nursing schools. The Sisters’ hospitals have 
been identified with the growing provision for health 
care in the Northwest during the past 80 years. Their 
records are woven into every stage of its development. 
For a long period in great sections of the Northwest, 
they were exclusively responsible for the health care 
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and in every decade the Sisters’ hospital has co-op- 
erated with every agency of government in promoting 
public health and has played a major part in that 
development of program. 

For the future. We are passing through a time of 
profound reorganization of health service due to the 
vastly enlarged participation of government funds in 
provision for public health. There are some who see 
in this development the end of private initiative, the 
swallowing up of all private institutions by mam- 
moth super-agencies set up by the city, state, and 
Federal Government. That such a view is entirely un- 
warranted may be seen from many considerations. 
First of all, the President of the United States has 
had the clearness of vision to point out that no such 
eventuality is either desirable or practicable. In his 
address on “Mobilization for Human Needs,” Presi- 
.-nt Roosevelt observes: “There are some persons 
no say the need for voluntary private agencies has 
decreased. They say that the government — federal, 
state, and local— has moved in and taken over part 
vi the jurisdiction of the private agencies. Such per- 
sons talk as if the scope of voluntary action and of 
mutual aid had been limited, or even eliminated. 

“Private community effort is not contradictory in 
principle to government effort, whether local, state, 
or national. All of these are needed to make up the 
partnership. upon which our nation is founded. The 
scope of voluntary action cannot be limited because 
the very desire to help the less fortunate is a basic 
and spontaneous human urge that knows no boundary 
lines. It is an urge that advances civilization. I like 
to think it is a national characteristic.” 

This is, indeed, a statesmanlike pronouncement. 

1. The most important statement on this subject 
in the face of the new emergence of public agencies 
in the health field is the memorandum handed on 
November 21, 1938, to the Federal Interdepartmental 
Committee to Co-ordinate Health and Welfare Ac- 
tivities by a joint representation of the American Hos- 
pital Association, the Protestant Hospitai Association, 
and the Catholic Hospital Association. The emphasis 
in this document is not a demand for governmental 
subsidies but an expressed desire on the part of the 
private hospitals to be allowed to continue in the care 
of the poor. They asked not to be prevented by gov- 
ernmental action from continuing their participation 
which has resulted in the present excellent standard 
of public health in this country. The private hos- 
pitals demand recognition of their right to care for 
the poor and indigent as an act of Christian charity. 
Catholic hospitals are not merely business institutions. 
The Sisterhoods have been created to care for the poor 
and underprivileged. It is by fidelity to this basic 
responsibility that vocations to the religious life are 
fostered and the spirit of self-sacrifice and Christian 
charity is kept alive. 

It was pointed out that for many decades the re- 
sponsibility for safeguarding the public health was 
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maintained by private hospitals without any govern- 
mental aid at all. Consequently, the wise program for 
the future is “to alter to the least possible extent 
the existing plan of co-operative understanding be- 
tween public and private agencies.” Certainly there 
should be no intrusion of governmental agencies into 
work which private agencies can perform more 
effectively. 

2. We welcome the increased interest of the Fed- 
eral Government in the health problems of the nation, 
and we are anxious that this interest “should stimulate 
insight into the proper relations between private and 
public health agencies.” 

3. We look with favor on the enlargement of grants 
under the Social Security Act for the care of the 
sick, unemployed, child welfare, maternity welfare, 
and the care of crippled children. In regard to the 
extension of public health services, however, as for 
example in the creation of new hospitals, such action 
should only be taken after a survey oi the local need 
has been conducted, and recommendations made, 
based on such a survey. It is absurd to build hos- 
pitals where there is no prospect of having either 
medical or nursing professional facilities adequately 
provided. Political considerations have often dictated 
the erection of governmental institutions “which once 
they have been erected, have not only consumed 
enormous sums in their operation but also have tended 
toward weakening the effective operation of existing 
institutions.” 

4. It must also be remembered that in 
velopment of out-patient departments and clinics, vast 
progress has been made by private agencies which 
should not be destroyed but should be aided to make 
further development possible. 

5. To destroy these agencies by governmental com- 
petition, would be to throw an unwarranted burden 
on government finances, since large funds have al- 
these institutions in the 


the de- 


ready been invested by 
service of public health. 
The care of the indigent is, indeed a responsibility 
of society but society is something far wider than the 
state and it includes all private philanthropic associa- 
tions. It is only when these varied social agencies are 
unable to care for the poor that the state has an obliga- 
tion to intervene. The statement of the three great hos- 
pital associations to which we have referred, devotes 
a pregnant paragraph to this subject. They say “we 
should like to emphasize the development of 
co-operative plans by the public and private agencies.”’ 
6. If the co-operative plan is to be intensified, there 
may be an opportunity for the wise and profitable ex- 
penditure of public funds to remunerate in part the 
private institutions for the public service which they 
are rendering, and thus increase their effectiveness 
for the promotion of the public welfare. The alloca- 
tion of tax support for these public services would 
stimulate the private institutions toward still greater 
efforts and would, we hope, place at the disposal of 
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the medically indigent and the indigent facilities 
which the government would undoubtedly find it 
extremely difficult to duplicate. 

7. In the future care of public health, it may be 
expected that private institutions will be greatly 
helped by the extension of hospital insurance plans, 
which on a non-profit and voluntary basis, will pro- 
vide prepayment for hospital care. These group plans 
which have already achieved success, will go far 
to provide for adequate hospitalization for the great 
body of the middle class and wage earners. 


HOSPITAL PROGRESS 


April, 1939 


We look back then upon a most creditable record of 
public service in the Pacific Northwest rendered by 
private hospitals during the past century of our 
growth. On the basis of that record and of the tra- 
ditions of American co-operation between public and 
private agencies, we look forward with hope to an ex- 
tension and an intensification of the labors of Cath- 
olic and of other private agencies in the great program 
for the improvement of the public health which lies 
ahead. 


Dietetics and Dietary Service Round 
Table Discussion 


I. Discussion 


Meeting was called to order at 9:20 a.m. 


Sister Jeanne d’Arc, C.S8.J., Fontbonne College, 

St. Louis, Mo.: 

WHAT is the Sphere of the Dietitian in our hospitals 
today? One does not need to have had years of ex- 
perience to be able to trace the evolution of the dietary 
department. The changes have come in rapid sequence. 

The first period of development might be described 
as the “cubby-hole” phase. At this stage the dietitian 
finds herself assigned to a tiny space impressively marked 
“Special Diet Kitchen.” The equipment is attractive, 
small, and inadequate. Obviously a small number of trays 
is to be supervised by the trained specialist. What of 
the remaining patients, employees, staff, etc.? They 
are not her concern. 

In a department of later development, the dietitian 
may be asked to plan menus for all groups in the hos- 
pital. But she will probably not be asked to supervise 
the preparation in the main kitchen, consulted about the 
purchase of foods, or allowed to train the department 
employees. Her responsibilities and rights are extremely 
limited. 

Today, it is possible to find in hospitals, dietary de- 
partments which justify the name. These are organized 
with a recognition of the various phases of work a 
dietitian is trained to do. 

In any change which is evolutionary rather than revo- 
lutionary, one phase does not disappear completely as a 
new one appears. Evidences of the first stage remain in 
many individual cases when the second and even the 
third have been accomplished by others. We must, then, 
expect to find dietary departments which are still 
evolving. 

An increasing number of departments are being 
planned and organized, however, so that the dietitian may 
function as a director of all phases of the Food Service. 
These activities are varied and are now commonly 
classified as administrative, therapeutic, and educational. 

This morning’s discussion is focused upon a few of 
the administrative activities of the dietary department. 
We are not attempting to present a bird’s-eye view of 
the entire department, but rather a series of snap shots. 
It is hoped that this will bring into clearer view specific 
details which may be fit into a unified picture of the 
whole. 


Sister Jeanne d’ Are, C.S.J., Ph.D. 
Presiding Officer 


Mrs. Gladys Silkey: 

(Reads Paper. See, Hospirat Procress, Feb. 1939, 
pp. 56-58). 

Sister Jeanne d’Arc: 

I would like to ask Mrs. Silkey about the distribution 
of costs as shown by her study. In most low-cost dietaries 
the percentage of cereals is higher than in moderate-cost 
diets. In the hospital diets you discussed there is less 
than the usual difference. Can you account for this, 
Mrs. Silkey? 


Mrs. Silkey: 

We noticed that too. I don’t think I can fully justify 
it, but I was surprised. We feel that the distribution is 
off because of the large percentage of meat and low per- 
centage of cereal. We do have some contribution of breads 
and we have attributed a certain sum to account for it 
but the allowance may not be as high as it should be. 


Sister Jeanne d’Arc: 


You have shown that you have more fresh fruits and 
vegetables in the private hospital, but the percentage 
difference in cost is not great. 

This discussion may be continued after we have heard 
the next paper which is to be read by Sister Ste. Anne. 


Sister Ste. Anne: 
(Reads Paper. See pp. 130-132.) 


Sister Jeanne d’Arc: 

I am sure that we recognize from Sister’s presentation 
that the dietitian does not intend to neglect the patient 
as a result of the maize of administrative duties falling 
to her lot. She has developed many points specifically 
and comprehensively. I would like to emphasize the 
points Sister Ste. Anne discussed regarding types of 
service. This is a topic for limitless discussion, but she 
emphasized adequately the reasons for having one type 
or another and the advantages and disadvantages of 
each. In a hospital I recently visited a change was be- 
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ing made in the type of service. Central service had been 
used but when replacement of equipment became neces- 
sary floor service was adopted. The reasons given were 
similar to the advantages listed in the paper just read. 
This indicates that the workers in each institution must 
plan for the type of service which they can manage most 
satisfactorily. 

We have time now to discuss the questions covering 
these problems. Perhaps you would like to read them 
and make suggestions about the ones you prefer to 
have discussed. 

Question 1: What procedures are recommended 
as aids in standardizing food preparations? 

This problem has been worked upon by a commit- 
tee of the administrative section of the American 
Dietetic Association. Has anyone contributed to the 
project on Recipes “Tried and True?” 


Miss Brady, St. Mary's Hospital, Rochester, 

NM. Bet 

We have sent out some recipes. 

Sister Jeanne d’Are: 

Question 2: What are the chief difficulties 
encountered in standardization of such prepara- 
tions P 

Contributions suggested these points: 

a) Supervision necessary. 

6) Literary level of workers. 

c) Variations in quantity prepared. 

d) Habits of employees. 


Sister Jeanne d’Arc: 

The work on standardization of recipes means that 
there will be available a set which has been tested by 
reliable workers. 

Question 3: Have recent changes in labor 
policies affected employee schedules in the dietary 
departments P 

The summary in the May issue of the Journal of the 
American Dietetic Association would be very good to 
read for information on this point. It is entitled “Labor 
Policies in Hospitals” by Grace M. Augustine. For each 
of the different types of employees in the dietary de- 
partment there is a summary of data obtained from 231 
hospitals and a total of 6,500 employees. This then 
gives us a record of present practices. 

Question 4: Does the employment procedure for 
dietary departments differ from that used for 
other hospital departments ?P 

This problem has also been worked upon by a com- 
mittee of the Administrative section of the American 
Dietetic Association. Perhaps you have received a 
questionnaire prepared by Miss Margaret Gillum, en- 
titled “Survey of the Dietitian and Her Job.” One part 
relates to the tests in selecting employees and sched- 
ules for jobs. There is great need for more information 
on the requirements and traits of employees in this field 
such as has been collected for industrial workers. 

Question 5: What should be the dietitian’s duties 
and privileges in regard to employment for her 
department? 

There are apparently very few personnel managers 
in our hospitals, so the dietitian will need to train her- 
self to be an employer. Again I refer you to the May 
issue of the Journal of the American Dietetic Associa- 
tion for very helpful information_on these points. The 
articles “Personnel Management in the Dietary De- 
partment” by Miss Ruth Carpenter and “The Dietitian 
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as an Employer” by Miss F. Richardson discuss 
employment agencies and job analysis. 

Question 6: What contributions have introduced 
new diet therapy procedures? 

This question brings us to the therapeutic duties of 
the dietitian. These must always be correlated with her 
administrative work. 

The use of protamine insulin in the treatment of 
diabetics is of special interest to dietitians. A brief 
account of typical experiences was prepared by a dieti- 
tian who is not present but I think you will appreciate 
hearing this report read. 


Sister John Baptist, St. Mary's Hospital, Min- 
neapolis, Minn.: 

1. When the patient becomes sugar free at some time 
during the day, the CHO should be shifted until the 
patient becomes virtually sugar free during the entire 
24 hours. By shifting % slice bread the curve can 
usually be ironed out. For instance, if the patient is 
negative all morning and positive in the afternoon, some 
of the CHO from dinner should be given at breakfast 
or for a morning lunch. 

2. Most patients can be regulated without the use 
of lunches. If reactions during the night cannot be con- 
trolled with increased CHO at supper, a glass of milk 
on retiring will usually prevent them. 

3. Milk seems to be about the best food to give for a 
reaction. I do not understand how they come out of a 
reaction so fast with milk. I should think there would 
have to be a little time for absorption. One of the 
U students who works here has diabetes. He comes in 
shaking and while he is drinking the milk, improvement 
is shown. The reactions do not recur after milk is taken. 

4. One patient presented difficulties in regulation 
because she was running a temperature — cause un- 
known. In the afternoon when her temperature went 
up, she always showed sugar no matter what she had 
for dinner. A chest plate was negative for T.B. Finally, 
the cause of fever was determined to be cystitis and 
she was given sulfanilamide. In two days the tempera- 
ture was normal and she was negative for the whole 
twenty-four hours without any reaction. She was very 
much underweight so I increased the diet 400 calories 
from fat, and she remained sugar free and gained six 
pounds. Seventy-five units of P-insulin regulated while 
100 U R-insulin did not. 


Sister Jeanne d’Arc: 

Another therapeutic problem especially prominent at 
present is that of dietary control of allergy. Sister M. 
Davidica has completed a research study of a phase 
of this problem and has been good enough to prepare a 
summary for our program. As Sister is unable to be 
present, Mrs. Silkey will read her paper. 


Mrs. Silkey: 

Sister Ste. Anne discussed the cost of special diets. 
I think more and more we are realizing that we are 
overlooking children in special diets; that is, overlook- 
ing some of their requirements. These must be 
considered particularly in allergy diets. 

(Reads Paper by Sister Davidica. See pp. 132-133.) 
Sister Jeanne d’Arec: 

We are grateful to those who have made contribu- 
tions to the program. Suggestions for future meetings 
will, I am sure, be welcomed by those who prepare them 
if sent to the central office. (Adjournment at 11:05 a.m.). 





II. The Dietitian’s Sphere in Relation to Food Service 
and the Medical Staff 


THE AIM of the dietary department is to give 
the maximum service characterized by efficiency and 
economy. Hence, the dietitian’s sphere in relation to 
food service and the medical staff is a great area and 
she should feel a great responsibility for all that comes 
under her department. Every approved hospital re- 
quires a well-organized dietary department under the 
supervision of a competent graduate dietitian. The 
hospital dietitian’s functions may be grouped as ad- 
ministrative, scientific, and educational. In _ her 
capacity as a qualified hospital dietitian, she fulfills 
the role of a competent food administrator. 

The duties of a dietitian are numerous. Let us con- 
sider her administrative responsibilities. She should 
be in entire control of the whole food unit and should 
plan the meals for patients, staff, and personnel. Not 
only must she serve meals that are well balanced 
nutritionally, but she must see that they contain 
plenty of variety. It is fatal in institutional meals to 
repeat the same menu combinations or repeat certain 
dishes on certain days. 

Particularly in a small hospital, the dietitian should 
do the buying of all foods. She knows the market 
trends, seasonal variation in prices, quality of produce 
and brands and, also, the special likes and dislikes of 
her patients. She should supervise the preparation 
of all foods in order to maintain the best nutritional 
value and to produce dishes that are well seasoned, 
palatable, and attractive, so that there may be no 
waste when served. 

It has been said that the dietitian’s duty is to get 
the patient to eat what the doctor has ordered. 
Her aim is to serve and please patients, to take into 
consideration their likes and dislikes, which are 
usually magnified during illness, serve hot foods hot, 
and cold foods cold, set up attractive trays, and take 
a personal interest in every patient. 

In order to accomplish this aim, the dietitian needs 
the sympathy, co-operation, and encouragement of 
her superintendent and of all the staff members. The 
relationship between the physician and the dietitian 
must be clearly understood and a spirit of co-opera- 
tion must exist between them in order that efficiency 
may result. The dietitian interprets the physician’s 
dietary prescription in terms of food. The dietitian 
is definitely responsible to the physician for a scien- 
tifically accurate interpretation and, at the same 
time, the result must be a patient who is comfortable, 
contented, and pleased with his food. 

The dietitian in charge of food service in a hos- 
pital should feel a great responsibility for all that 
comes under her department, planning menus, pur- 
chasing foods, her contact with patients, and 
conferences with the medical staff. 


Sister Ste. Anne, S.S.J., B..S 


Types of Service 

Every hospital has two groups to feed: the patient 
group and the personnel. There are two special types 
of service now being used for each. For the employees 
there is the cafeteria service and the dining room or 
table service. 

The advantages of cafeteria service are: Foods may 
be chosen as desired. There is the privilege of choos- 
ing rather than accepting a planned meal. Foods are 
served directly from steam tables and so should be 
hotter. A wider range of foods is practical. There is 
eye appeal. It allows utilization of small quantities 
that are on hand. There is less waste, as food is not 
taken if disliked. Service is quicker. It lowers labor 
cost as less personnel is needed for service. 

Food service in a hospital is affected by the general 
plan of the building. A centralized food service, or 
the vertical type, can be used to better advantage 
in a high building, since central food service travels 
vertically from main kitchen to floors by means of 
dumbwaiters or elevators. The decentralized or hori- 
zontal food service is best suited for the low building 
that is spread over a greater area. In this system the 
food is carried in insulated or electric trucks which 
are excellent for maintaining the temperature of foods. 
Second orders of food are easily obtained. Because 
of the smaller units and since only a few trays are 
served, a more personal touch may be given each tray. 
It is assured that the hot food will reach the patient 
hot because of the short interval between the serving 
of the tray and the time it reaches the patient. 

Central tray service is the most satisfactory method 
of serving in a small hospital. The principal reason 
is that it positively assures the patient of a tray 
checked by the dietitian. Service from the floor serving 
rcom under the supervision of student nurses or even 
floor supervisors permits too many mistakes that re- 
flect upon the dietary department. Central tray service 
also keeps food odors from all floors except that oc- 
cupied by the dietary department. The dietitian can 
prevent much waste by standardizing serving por- 
tions. The dietitian checks return trays to determine 
the foods generally liked by patients. This is a great 
help in planning menus. One of the greatest ad- 
vantages of central service is that it permits the 
serving of food directly to the patient which means 
that the plate is freshly served and looks more at- 
tractive than if it were served from a_ heated 
conveyor. 
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To have successful dietary management there must 
be no break in the line of control of food. The dieti- 
tian must control food to the bedside. The type or 
method of food service, whether centralized or decen- 
tralized, is of no significance except as it affects 
quality of service. Either system works satisfactorily 
when properly directed and carried on by well trained 
personnel. 

The primary function of the dietitian is the efficient 
administration of her department. She must control 
each step in the selection, preparation, and service of 
food. The wise selection and buying of food requires 
detailed knowledge and constant study. An under- 
standing of market conditions, food production and 
distribution, selling units and packing of various com- 
modities is necessary for scientific buying. Grades of 
food must be carefully understood and adhered to in 
ordering, no matter who does the actual purchasing. 
Certain foods must be had in the highest-priced 
grades, while other foods may be purchased in a less 
expensive form. Some may be bought in bulk, while 
others must be had in package form. For example, 
cereals can be bought in bulk at a great deal lower 
price, but in hot weather it is better to buy package 
cereal. 

Rules of Buying 

Pick your sources of supply carefully. Be honest. 
Be courteous. Remember your whole loyalty is to 
your employer. In justice to your institution and to 
the many good dealers supplying the hospital field 
you cannot confine your buying to a few dealers of 
known high standing. Sampling and sorting of brands 
is desirable and it is well to experiment with new firms 
and new products. One advantage of dealing with 
reputable firms is that when you learn of a bargain 
you can take advantage of it without a question. Be 
honest in your dealings with the merchants who sup- 
ply you. Guard your reputation as a buyer. Be cour- 
teous. Give him time to tell his story and then if you 
do not want it, say so. Take samples and give a fair 
trial. In loyalty to your hospital, try to get the best 
goods for the least money without favor or prejudice. 
A hospital is often judged by the purchasing agent 
and the standards he maintains. 

There is a difference of opinion among buyers as 
to whether it pays to make yearly contracts on the 
estimated future requirements of canned goods, but 
the majority of well-managed hospitals buy their 
canned goods on futures. If future purchasing were 
fully understood by those in hospital authority more 
institutions would purchase on this plan, for the con- 
tract usually guarantees the buyer the lowest price 
in case of decline in the market and protects him if 
the market rises. Another important point is the 
assurance of uniformity of canned goods throughout 
the year. The contract should be made with the 
understanding that goods can be ordered at intervals 
as needed. In buying canned goods the principal factor 
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is not the price of a can or of a dozen cans, but 
rather the value of a can; that is, the quality, the 
size of the fruit, and the number of servings per can. 

Hospitals are finding that when the dietitian does 
the buying for her department and is held responsible 
for the entire food service, better food is served and 
the cost of the food is greatly reduced. If one person 
does the menu planning and buying it is possible to 
take advantage of unusual bargains, and this prac- 
tice also aids in having good variety and 
better-planned meals. 

Deliveries should be checked carefully. The one 
who is buying should constantly study food in the 
raw as well as its results in the finished product. There 
should be advance planning done in conference with 
the heads of the groups caring for the food. Use the 
best grades of food obtainable. There is no economy 
in buying cheap grades. Have no set menus which 
you repeat, but try to have a variety. Serve fresh 
fruits and vegetables as often as possible. 


Reducing Food Waste 

Waste is a specter that stalks everywhere. It may 
be found in overpurchases or unwise purchases, in 
the refrigerator, in the preparation and in the dis- 
tribution of food. In a hospital the greatest source 
of waste is in the wards. This varies in quantity for 
the following reasons: the quality of food served, 
poor cooking, careless handling of food, too frequent 
serving of the same dish, size of the serving, the 
severity of the illness of the patients, the type of 
medication and treatment, the amount and nature of 
food contributions from the outside. 

When the hospital assumes the responsibility for 
the preparation and serving of food offered, it has 
control of quality purchased, its preparation and 
service. A daily cost sheet is considered an essential 
part of the records of a dietitian, so that she may 
know the amount of food ordered, the exact quantity 
received, and the distribution of this food in rela- 
tion to the people served. Some of the hospitals are 
checking their food costs by means of forms or charts. 
Some have daily accounts and others monthly. Food 
cost represents an approximate estimate of the cost 
of raw food materials. Hospitals calculate food cost 
for patients and employees on a per-capita basis. Hos- 
pital food costs are affected by the standards main- 
tained, the layout of the hospital, the size, the type 
of service rendered, the local market prices, and the 
limitation of storage facilities. There is still a great 
deal to be done in standardizing of hospital 
accounting systems. 

The dietitian is responsible for the disbursement of 
a large portion of the hospital dollar and must know 
how to spend that money wisely and with a reduction 
in expenditure when necessary. Quality, quantity, and 
cost are factors that regulate the daily menu. This 
involves a knowledge of exact ordering, labor in 
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preparation, and market fluctuations. To provide good 
food is economy and a perfect menu is well balanced, 
attractive, and reasonable in cost. A variety of season- 
able fruits and vegetables adds to the attractiveness 
of the menu and reduces the cost when these foods 
are plentiful and inexpensive. It is very seldom that 
we hear objections to the fruit part of the menu. 
Fruits are of great value in the diet because of their 
agreeable flavor, variety, vitamins, mineral contrvibu- 
tions, and bulk. Fresh fruits have greater color and 
appetite appeal than cooked fruits or dried fruits, 
but these offer variety the year round and are 
valuable items for the menu. Unlike fruits, vege- 
tables are not always readily accepted as menu items. 
There is no need for monotony in achieving the de- 
sired “at least two vegetables each day,” if one will 
make the effort to become familiar with new ways of 
preparing and serving well known vegetables and will 
try the less-known vegetables. Because of their vita- 
min and mineral values vegetables should have a 
prominent place in every normal diet. 

In planning the menu it is well to keep in mind 
certain details or points, as texture, flavor, color, and 
shape. Do not use small potatoes and small onions 
at the same meal. Do not serve tomato soup and 
tomato salad, or a cream soup and a creamed vege- 
table at the same meal. Never use two strong-flavored 
vegetables, such as cabbage and turnip, at the same 
time. Watch for types of carbohydrates, as rice and 
macaroni, or rice and potatoes. Keep menus sea- 
sonal. Serve the heavy foods in winter but lighten and 
cheer such meals by means of crisp, cool salads, 
desserts, or fruit. 

Ideas about feeding children have undergone many 
changes in recent years. The former tendency to keep 
children unduly long on a baby diet has given way 


II. The Nutritional Problem 


MEDICAL research and practice have introduced 
the plans for constructing the treatment and preven- 
tion of disease upon a nutritional basis. Nutritional 
research has built upon this foundation a sound struc- 
ture embodying scientific principles which protects 
against deficiency states and fosters better general 
health. 

The predominant trend of modern nutritional 
thought is the inter-relationship of all the known food 
factors and their contribution to optimal health. 
Added emphasis is placed upon the importance of 
adequate amounts of these food factors for the child 
during the period of growth and development. The 
Health Organization of the League of Nations, in its 
report on the nutrition problem as a whole, stated 
that the national interest in securing adequate diets 
‘for young children proceeds from the now fully rec- 
ognized fact that only by adequate nutrition in the 
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to the practice of supplementing the milk diet early 
in life with a variety of wholesome foods simply 
prepared. Begin early to give the child a carefully 
chosen variety of foods at regular mealtimes and he 
will gradually form habits of eating that will influ- 
ence his nutrition throughout life. A strong healthy 
body depends upon a wholesome appetite, the right 
food, and good health habits from the start. A healthy 
child who has an abundance of the right kinds of 
food grows normally and is contented and well 
developed. 

A wisely selected variety for the child includes 
plenty of milk, at least a pint a day but preferably 
a quart, some eggs or meat, many fruits and vege- 
tables, citrus fruits, tomatoes and green vegetables 
every day, cereal and things made from cereals, but- 
ter at every meal, and a limited quantity of simple 
sweets. Early childhood is the best time to introduce 
a variety of food flavors. Food likes are largely a 
matter of habit, built up through happy and repeated 
experiences in tasting. 

All hard foods, such as bread crust and toast and 
also meat that has not been ground or scraped, en- 
courage chewing and are valuable for exercising the 
gums and teeth. The size of servings should be de- 
termined by the appetite and needs of the child. 
Nothing is more.discouraging to a little child than too 
large a serving. A regular schedule of three meals 
a day with the food requirement divided fairly evenly 
seems to work best for most children. 

In conclusion let me repeat that it is most impor- 
tant for the dietitian to be well trained and to be 
interested in her work. She must attempt to give 
the patient and the hospital the advantages of the 
latest knowledge and improvements in _ dietary 
administration. 


in Allergy Diets for Children 


Sister M. Davidica, S.S.M., R.N., M.S. 


earliest years of life can the health and full 
development of the future citizen be assured.’ 

The medical profession has in recent years increas- 
ingly recognized the frequent occurrence of clinical 
allergy in children. It has also recognized the need 
of protecting the nutrition of the child during periods 
of necessary food restriction. 

In the dietetic treatment of allergy, therefore, the 
principles of nutrition must be adapted to the thera- 
peutic measures employed. It is sometimes necessary 
to restrict for a prolonged period some specific types 
of food which are reliable sources of protein, min- 
erals, and vitamins. A food supply which is adequate 


~~ iLeague of Nations, Interim Report of Mixed Committee, The Problem of 
Nutrition, Vol. 1, New York: Columbia University Press, 1936. 
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in terms of ‘quality and quantity is essential to allow 


for increased energy expenditure and __ tissue 
construction during the period of growth and 
development. 


Adequate diets based upon percentage distribu- 
tion of the calories among the food groups allowed 
is a practical means of securing a well balanced food 
supply. The problem of planning an adequate diet 
for an allergic child embodies principally the adjust- 
ment of the caloric distribution when egg, wheat, or 
milk must be avoided. Although chocolate, orange, 
and tomato are frequently allergens, their elimina- 
tion does not involve any adjustment in caloric dis- 
tribution. The same applies to any other specific 
vegetable or fruit which needs to be avoided. 

Some of the factors which require special considera- 
tion in constructing adequate diets are briefly outlined 
in this paper. 

Diets in which egg must be omitted simulate a 
normal diet very closely. The usual milk allowance 
of one quart provides approximately fifty per cent of 
the calories, more than fifty per cent of the protein 
requirement, adequate calcium, phosphorous, and an 
appreciable amount of vitamin “A.” Three and one 
half cups of fresh milk or one 14%-ounce can of 
evaporated milk is a practical amount, for with the 
addition of cereals, fruit, and vegetables it supplies 
approximately 1 gram each of calcium and _ phos- 
phorous. Liver, substituted for egg, is an excellent 
source of iron and vitamin “A.” 

When wheat must be avoided, the number of calories 
from cereals is reduced with a consequent increase in 
calories from fats and sugars. A large percentage of 
calories from sugars and sweets is not impractical, 
however, for jams and preserves can be efficiently 
utilized, and molasses provides not only calories but 
calcium and iron as well. The use of rice flour, potato 
flour, and others as a substitute for wheat flour is not 
of practical value for families of limited income. They 
are expensive and results are often disappointing. Corn 
bread with molasses is well liked. Rice muffins made 
with cooked rice and rice krispies have been used 
satisfactorily. 

The elimination of milk requires careful attention 
to securing a proper intake of protein, calcium, 
phosphorous, and vitamin “A.” The percentage of 
calories from meat, vegetables, fruits, cereals, and 
sugars must be increased in order to secure these. 

The protein requirement can be made up chiefly 
with meat and liver. Three ounces of meat and one 
ounce of liver is not an impractical amount for a 
child of four, if it is given in small portions at each 
meal. The use of ground liver in the form of little 
patties offers a convenient way of utilizing this 
amount. Chopped parsley adds to the palatability 
of meat patties, and also supplies vitamin “A.” One 
tablespoon of chopped parsley contains four times 
as much vitamin “A” as one and one-half tablespoons 
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of butter.” The use of liver, green leafy vegetables, 
carrots and cod-liver oil provides ample vitamin “A.” 

Above the age of 10 years, when more than five 
ounces of meat can be included, the phosphorous 
value can be raised to 1 gram. The calcium content, 
however, cannot be increased to 1 gram, without the 
use of mineral supplements. 

If cod-liver oil must be eliminated, 
Drisdol supplies vitamin “D.” 

When orange juice and tomato juice must be ex- 
cluded, bananas, pineapple juice, lemon juice and dried 
peaches, meet the known requirement for vitamin “C.” 
Vitamin “C” tablets may be given in addition in order 
to insure sufficient vitamin “C.” 

Thin rice gruel with lemon and sugar, or pineapple 
juice; mashed ripe bananas in pineapple or peach 
juice make convenient beverages for milk-free diets. 


viosterol or 


If calcium carbonate is used as a supplement, its 
addition to an acid beverage makes it a slightly 
effervescent and palatable drink. 

Summarily, the guiding principles in planning ade- 
quate diets for allergic children are the following: 

1. The diet must be planned according to individ 
ual and protein requirements ; 
accordance with specific food sensitization. 

2. The total calories must be properly distributed 
among the different food groups; milk, egg or liver, 
meat, vegetables and fruits, nuts and legumes, fats 
and oils, cereals, and Adequate 
minerals, and vitamins will then be insured. 

3. The use of common and low-cost foods simplifies 
the dietetic management of allergic children. 

Some foods which are of practical value are as 


caloric also. in 


sugars. protein, 


follows: 


Milk, evaporated or powdered, may sometimes be 
tolerated when sensitization to fresh milk exists. 

Liver, may be substituted for egg to supply protein, 
iron, and vitamin “A.” 

Green leafy vegetables, such as, turnip greens, beet 
greens, and spinach are excellent sources of vitamin 


Banana, an inexpensive fresh fruit, is a good source 
of calcium, and vitamins “A”, “B”, “C”, and “G.”’ 

Dried peaches, supply vitamins “A” and “C.” 

Cod-liver oil, 2 teaspoons daily supplies sufficient 
vitamin “A” and “D.” 


Molasses, used as part of the sugar content 
increases the calcium and iron value of the diet. 
Since the therapeutic and the nutritional effects 

are of equal importance, each child becomes an in- 
dividual problem. The diet must, therefore, be ad- 
justed to his nutritional needs and to his specific 
sensitizations. It involves the treatment of the child 
as a whole rather than merely treating the allergic 
symptoms, for the greater objective is the physical 
well being of the child. 


“Daniel, E. P., 


and Munsell, H. E., The Vitamin Content of Foods, U. § 
Dept. of Agriculture, Misc. Pub. No. 275 (June, 1937) 
%Bowes, Anna de Planter, and Church, Chas. F., Food Values of Portion 


Commonly Served, Philadelphia: University of Pennsylvania, «1937 





















Relationship of the Hospital to Public 
Welfare Agencies 


It is only in recent years that serious attention has 
been given to hospitalization as part of a family 
budget.* The question was brought to the fore dur- 
ing the period of the Federal Relief Administration. 
A large amount of local interest in hospitalization 
was stimulated with the result that there has been a 
very great increase in local funds for hospital pur- 
poses. In a number of states hospitalization has come 
to be regarded as part of the state relief program. 
Many practical problems are arising in local com- 
munities in regard to the relationship between hos- 
pitals and public welfare agencies in the care of the 
indigent sick. 


Use Existing Institutions 


The whole question of planning for the hospitaliza- 
tion of the medically indigent has become a major 
social problem which calls for the best thinking and 
the best leadership of our communities. The hospitals 
must assume their part in the leadership. Public 
welfare agencies too must come to understand the 
point of view of the hospitals. They must recognize 


that the hospital has been a community institution 
in the past. They must not be a party to a program 
that will overexpand public hospital facilities. They 
must be willing to make the best use of existing 
private facilities. 

About three -years ago the American Public Wel- 
fare Association sponsored a study of relationships 
between public welfare agencies and hospitals. The 
study was conducted by Miss Nelle L. Williams and 
covered 54 communities in 12 states. In her summary 
Miss Williams states “Certain definite things stand 
out in summing up the observations. The local and 
state plans studied show definitely the acceptance 
of hospitalization as a public responsibility, and the 
widely accepted use of public funds to pay for care 
in voluntary hospitals. The practice of using public 
funds to pay voluntary hospitals, though contrary 
to the usually accepted practice, appeared amply 
justified as an economic expedient when worked out 
in an equitable manner on the basis of service 
rendered. 

“There is no clear pattern in the working out of 
relationships and the agreements with regard to rate 
of payment for the use of voluntary hospitals. Policies 
and plans have been developed on a strictly local basis 
and have been evolving largely without guidance and 
forethought.” 

A Committee Recommendation 
At the annual meeting of the American Public Wel- 


*Read at the Convention of the Western Conference, Catholic Hospital 
Association, held at the Olympic Hotel, Seattle, Wash., February 20-23, 
1939, 


The Right Reverend Monsignor 
Thomas J. O’Dwyer 


fare Association in Seattle in June, 1938, a special 
Committee on Medical Care presented a compre- 
hensive report. Reference is made to hospital service, 
and the problems arising in: (1) the selection of hos- 
pitals to which payment should be made; (2) determi- 
nation of per-diem rate of pay; (3) determination of 
eligibility for public assistance. The report indicates 
that these questions are being faced in many com- 
munities. The following statement taken from the 
report is of interest to hospital administrators: “The 
American Public Welfare Association has developed 
jointly with the American Hospital Association prin- 
ciples for payment of non-governmental hospitals in 
communities where there are no public hospitals, or 
where these are insufficient to meet the need. These 
principles bring out the economy of paying existing 
institutions, rather than expending tax funds for the 
erection of governmental hospitals which would 
duplicate existing community facilities, and the de- 
sirability of making such payments at agreed per-diem 
rates, rather than by lump-sum appropriations.” 

Attention is also called in this report to the 
tendency under old-age assistance to convert insti- 
tutions previously used for domiciliary care of the 
aged for use as hospitals. This is being done with- 
out the advice of hospital authorities as to the changes 
necessary to provide satisfactory hospital service. 

In the summer of 1938 the Interdepartmental Com- 
mittee to Co-ordinate Health and Welfare Activities, 
appointed by the President of the United States, out- 
lined a national health program at a meeting in 
Washington attended by more than 200 men and 
women representing many walks of life and including 
representatives of the three national hospital associa- 
tions and the American Medical Association. Since 
that time there has been considerable publicity in 
the newspapers and various magazines regarding the 
findings and recommendations of the committee. 

It is to be noted that the report draws a distinc- 
tion between the medically indigent and those actually 
on relief. It is in dealing with those above the relief 
line that controversy arises. 

In his message to Congress on January 23, 1939, 
President Roosevelt refers to the proposals made by 
the above-mentioned Interdepartmental Committee. 
He added: “I have been concerned by the evidence 
of inequalities that exist among the states as to per- 
sonnel and facilities for health services. There are 
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equally serious inequalities of resources, medical 
facilities, and services in different sections, and among 
different economic groups. These inequalities create 
handicaps for the parts of our country and the groups 
of our people which most sorely need the benefits of 
modern medical science.” 

The August, 1938, issue of Hospitals contains a 
lengthy statement outlining certain principles which 
should govern relationships between public authori- 
ties and hospitals. These principles were approved 
by a joint committee of the American Hospital Asso- 
ciation, and the American Public Welfare Association. 
In an introductory statement reference is made to the 
facilities available in various communities throughout 
the United States for medical care of persons unable 
to pay for it out of their own resources. Figures are 
given as to the percentage of hospital beds in gov- 
ernmental and non-governmental hospitals. “The dis- 
tribution of facilities according to counties gives a 
better picture of the situation. There are 3,073 coun- 
ties in the United States. In 43 per cent of these 
counties, having a population of 44,000,000 or about 
36 per cent of the whole population of the country, 
there are no governmental hospitals at all. In 5 per 
cent of the counties, having only about 3 per cent of 
the population, the provision of general hospital care 
is entirely in governmental hospitals.” 


Payments to Private Hospitals 


Time does not permit detailed reference to the 
policies outlined concerning the use of tax funds for 
non-governmental hospitals. I refer only to a few in 
this connection. 


1. “It is recognized that the use of tax funds from local 
governments to pay voluntary hospitals for the care of pub- 
lic charges is a widespread and, under some local conditions, 
a reasonable policy. 

2. “It is the unanimous belief that such payment to hos- 
pitals should be on the basis of service actually rendered, 
and that payment in a lump sum or subsidy basis is undesirable. 

3. “Public welfare officials will find it advantageous to deal 
with the hospitals of their community jointly. The experience 
of local public officials indicates that this can best be accom- 
plished through the organization of hospital councils within 
each community or political unit of sufficient size. 

4. “The hospitals on their side should recognize the ad- 
vantages of presenting a united front to the community 
concerning their needs. 

5. “Both the public officials and the hospitals of each com- 
munity should recognize that the rate of payment for service 
must be adjusted through conferences as a result of numer- 
ous considerations which will vary among communities, and 
that no fixed simple formula controlling rate of payment can 
be generally applied. 

6. “The utilization of voluntary hospitals for the care of 
indigent persons at public expense requires, furthermore, en- 
couragement by public officials and by the hospitals themselves 
of uniform accounting systems and of high standards, such 
as those required for the approved lists of the American 
College of Surgeons.” 


Hospital Standards 

The Joint Committee refers to hospital standards 
which should serve as a guide to public authorities in 
the use of local non-governmental hospitals. The re- 
port adds “Non-governmental hospitals which re- 
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the 


satisfactory 


ceive public funds must expect that public 
departments responsible will expect 
standards of service; and also will take whatever steps 
are necessary to insure that the sums of money re- 
quested have actually been spent. Checking of ac- 
counts and inspection of records will, of course, be 
necessary. Comparable systems of accounting are 
desirable in order that costs may be more readily 
ascertained. Utilization of comparable methods of 
accounting will be advantageous to all hospitals be- 
cause they will make possible comparative studies of 
services and costs of value to all concerned.” 

The question of establishing the per-diem rate is all- 
important. Reports from different sections of the 
country indicate that hospitals are finding it difficult 
to develop satisfactory arrangements with local au- 
thorities in regard to rates. Some hospital admin- 
istrators have been unable to determine exactly the 
cost of ward care. The reason for this is perhaps the 
lack of a system of cost accounting. However, con- 
siderable progress has been made in introducing a 
system of cost accounting which will enable hospitals 
to tell exactly what their ward rates are. 

Hospital administrators are expressing their own 
point of view. In so doing they are keeping in mind 
their relationship to the whole community program. 
In the past, hospitals have been exceedingly individ- 
ualistic. Each one has attempted to plan its own 
program without much regard for community relation- 
ships. There has been a feeling on the part of a 
number of private hospitals that public authorities 
are inclined to disregard them in planning for the 
indigent sick; that there is too much of a tendency 
to expand public hospital facilities without making 
the fullest use of existing private facilities. 

In recent months, however, representatives of the 
American, Protestant, and Catholic Hospital Associa- 
tions of the United States have presented several 
resolutions on the National Health Program. They are 
giving the combined experience of those who for a 
century and a half have carried the responsibility for 
safeguarding the nation’s health without government 
support. Among other things, they have called atten- 
tion to a recent pronouncement of President Roose- 
velt in his address on “The Mobilization for Human 
Needs” in which he calls attention to the fact that 
“Private community effort is not contradictory in 
principle to government effort, whether local, state, 
or national. All of these are needed to make up the 
partnership upon which our nation is founded. The 
scope of voluntary action cannot be limited because 
the very desire to help the less fortunate is a basic 
and spontaneous human urge that knows no boundary 
lines. It is an urge that advances civilization. I like 
to think it is a national characteristic.” 


Public and Private Co-operation 
The representatives of these three national asso- 
ciations recognize that on the part of voluntary 







136 


agencies there should be developed greater co-ordina- 
tion and unity of effort, and that on the part of 
governmental agencies there should be extension of 
function into hitherto unaffected geographical psy- 
chological, and social areas; and that “wherever pos- 
sible the governmental agencies should place at the 
disposal of private agencies those resources which are 
required to accomplish the work which the private 
agencies could perform more effectively than the 
governmental agencies.” 

They are in agreement with the Interdepartmental 


Committee that the out-patient departments and 


clinics of the country are at present inadequate to 
cope with national needs. They agree further that 
there is a need of increased hospital facilities in 
certain areas of the country. They strongly recom- 
mend that the further extension of facilities should 
take place only after an impartial survey of local 


needs. 

The three Associations endorse the program of the 
Interdepartmental Committee with reference to the 
extension of special hospitals for tuberculosis, for the 
nervous and mental patients. They again express a 
word of caution, and urge that a careful survey be 
made before these additional hospitals are erected. 

The need for the development of co-operative plans 
by public and private agencies is emphasized. It is 
felt that through mutual co-operation there may be 
an opportunity for the wise and profitable expenditure 
of public funds to remunerate in part the private 
institutions for the public service which they are 
rendering, and thus increase their effectiveness for 
the promotion of public welfare. The allocation of 
tax support for these public services would stimulate 
private institutions toward still greater efforts, and 
would place at the disposal of the medically indigent 
facilities which the government 

find it extremely difficult to 


and the indigent, 
would undoubtedly 
duplicate. 

One of the chief reasons for the existence and ex- 
tension of private hospitals is the fact that they give 
care to the medically indigent. This is the basis upon 
which the private institution appeals for public volun- 
tary support. It is for this reason furthermore that 
the American Government in all its various subdivi- 
sions has recognized the validity of the contention 
that these hospitals are to be held immune from 
certain tax obligations. Philanthropy and charity have 
found their most effective expression through these 
private institutions. Voluntary hospitals are national 
assets of the first importance. 

The Interdepartmental Committee will probably 
recommend that federal grants-in-aid be made avail- 
able to the states not only to enable them to take 
care of persons on relief, but also of a very large group 
whose present income does not permit them to pur- 
chase adequate medical and hospital care. There is 
a feeling that the states should be left free in selecting 
the plans that they want to follow. 
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State Laws and Policies 

It is necessary for hospital administrators to give 
serious consideration to state laws and policies of 
state agencies with reference to the use of private 
hospital facilities. In the Welfare and Institutions’ 
Code of California Statutes of 1937, Chapter 369, pro- 
vision is made whereby private hospitals may be 
used within or without the county for the care of 
the needy sick. The language of the Act is sufficiently 
broad to mean that in cases of emergency, general 
hospital service at cost may be furnished to the needy 
sick under such terms and conditions agreed between 
the private and county hospital. However, the ap- 
plication of these provisions is difficult to carry out 
from a practical standpoint, and for this reason it 
has been suggested that an amendment be made to 
this section whereby the supervisors would have the 
authority to contract for service wherever the best 
interests of the patient would be served. 

Experience in many states clearly indicates: (1) 
that voluntary hospitals in a community should act 
jointly in all negotiations leading to payment by gov- 
ernmental agencies; (2) that administrators of pub- 
lic welfare agencies should be urged to deal with 
hospital representatives as a group in establishing 
per-diem rates; (3) that public authorities should 
bear in mind that needy persons are entitled to a 
high standard of care and per-diem rates should be 
high enough to permit this; (4) that hospital admin- 
istrators should agree among themselves on a tentative 
rate to present to public authorities for negotiation. 

A uniform rate for all states is not possible or 
reasonable as conditions vary widely. 

There is some difference of opinion as to whether 
the per-diem rate should be a flat rate including all 
charges for services. An agreed per-diem rate without 
charge for extras may be more satisfactory from the 
standpoint of relationships and control of the budget 
of public welfare agencies. 


Private vs. Non-Official 


In conclusion may I call attention to a custom 
in the United States to speak of institutions of pub- 
lic service as either public or private; whereas, in 
reality, there are no private institutions of public 
service. A private institution is one maintained for 
profit. An institution of charity, of public health, of 
medicine, of scientific research, of education, is an 
institution for public service. It is a public and not 
a private institution. The distinction is not between 
public and private, but between official or 
governmental and non-official and non-governmental. 


Set An Adequate Rate 
Hospital administrators in all states must concern 
themselves about the hospitalization of the sick and 
the iniured under Workman’s Compensation Laws. 
A large volume of insurance is carried by private 
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companies under the supervision of a state agency. 
Following a study of this problem over a period of 
many years, the Association of California Hospitals 
recommended the establishment of a minimum ward 
rate for all hospitals caring for industrial accident 
cases. A rate of $4.75 was established for the hos- 
pitals in the northern part of the state and $4.50 
for those in the southern section. Prior to this time, 
insurance companies secured care at various rates 
from different hospitals, and the amount paid did 
not cover actual per-diem cost. It is agreed that 
these persons should not be considered charity 
patients. 





TO ESTABLISH and maintain harmonious per- 
sonnel relations which are so vital to the admin- 
istration of our institutions, we should aim at a 
relationship based on a spirit of justice to the in- 
dividual, with a Christian regard for the dignity of 
the human personality, a definite outlining of 
policies, and the spirit of kindly understanding 
which must prevail in all human relations if they 
are to be normal. In the past we have not directed 
a large measure of planning to this relationship as 
we no doubt felt that the hospital field possessed 
more or less of an immunity to the germ of labor 
unrest with its consequent problems. However, 
changing social and economic trends have reflected 
on our work as on other endeavors and we now 
realize that we must devote more time and thought 
to personnel policies in order that our main ob- 
jective — the care and well being of the patient 
— may be accomplished with that measure of 
efficiency which we have set for our goal. 

Our program should comprise certain definite pro- 
visions for all points revolving around the relation- 
ship of employer and employee, which is no other 
than the relation of one member of the human family 
to the other and which we as members of the true 
Faith should visualize and realize in full measure, 
shaping our relationships accordingly. We should 
outline definitely our policy regarding: 

1. Employment. 

. Advancement, both in salary and responsibility. 
Educational opportunities. 

. Vacation periods. 

. Sick leave. 

. Social security, as developed. 


nun & W dK 


1. Employment 
In any hospital there are applicants coming in 
frequently seeking work or desiring to file applica- 
tions. Whether or not we have anything to offer 
we should extend to the applicant the courtesy of 
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Personnel Policies and Practices 








It is evident that hospitalization of the indigent 
will become more and more a part of the state pro- 
gram in the coming years. It is hoped that this will 
tend to improve standards; to make them more uni- 
form. There is every indication that the Federal 
Government will also enter into this field, and that 
the hospitalization of the indigent sick will become 
part of our national welfare program. This will pre- 
sent a great challenge to leaders of national and local 
hospital associations, and to all who are concerned 
about sound policies and practices in the development 
of adequate medical and hospital care throughout the 
nation. 





Sister M. Ligouri, C.S.J., RN. 


being permitted to fill out an application blank, pro- 
viding a form designed to meet the requirements of 
our particular institution, and which will give us 
the data necessary at a later date when we may be 
able to refer to the application. It is well to have 
the superintendent, or some member of the admin- 
istrative staff meet the applicant (the size of the 
institution determining who shall devote time to this 
duty) even if only for a short conversation. A nota- 
tion might then be regarding 
received as to appearance, personality, qualifications, 
etc. This will save time at a later period and avoid 
useless reference to unqualified applicants. In the event 
that favorable consideration is to be given, time re- 
quired for an interview at this point will be well spent. 
This interview will afford to the superintendent, or to 
the employment officer, an opportunity of telling the 
new employee something of the institution, its aims 
and policies, the nature of the duties to be expected, 
present and future financial opportunities, and will 
permit a further occasion for becoming somewhat 
acquainted with the new member of the personnel. 
Most of us have probably found the advantage of 
checking references submitted by applicants, as it 
be an established routine to do this before 


made impressions 


seems to 
assigning new employees to duty. 

In accepting a position it is but natural that the 
employee, if he or she is the type of person we de- 
sire, would want to know just what the position offers 
in the way of advancement, not only in salary but in 
promotion to more responsible duties. Each institu- 
tion has such opportunities arising for promotion, and 
as a good personnel policy it would seem that they 
should be filled from the ranks of those already 
employed. If we cannot make these promotions we 
might ask ourselves where the weak spot lies; it 
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may be with our organization or with our own ad- 
ministrative attitude. If we do follow this policy 
of promotion, it is one that offers incentive to our 
staff and it should be so explained to the new 
members. 

Regarding salary advancement, we should also 
have an established policy, molded to some extent 
by the nature of our institution, and we will find that 
this proves an added incentive to attaining seniority 
of employment. For example, if we have but one level 
of salary for our general-duty nurses, those coming 
on the staff will not consider their positions as 
permanent, insofar as their desires and plans are 
concerned, and those already employed will rightly 
conclude that their worth to the hospital, over that 
of the newer personnel who do not know the partic- 
ular objectives and policies of the institution and are 
strange to its entire operation, is not recognized or 
appreciated. We all know that labor turnover in any 
department is costly to us in a lowering of our level 
of service, in the lack of efficient handling of our 
equipment; and frequently results in a questionable 
influence upon the morale of our staff. A permanent 
force brings the opposite of this condition and makes 
for solidity and growth in the organization. 

In our personnel program there is one practice 
that may be classed as making for weakness and that 
is the danger of thinking of certain assignments or 
jobs as paying certain stereotyped salaries. We 
should take time to analyze our different jobs now 
and then and we will be surprised to find that 
there is much overlapping of duties and certain em- 
ployees who could not be replaced by one individual. 
These positions should be rated and compensated 
accordingly, and they would seem to indicate the 
necessity for an occasional analysis of the various 
duties of the personnel, thinking in terms not merely 
of the classification but of the work of the particular 
person. It would surely be poor business, leaving 
aside all other motives, to replace a satisfactory and 
well trained employee with a new and less salaried 
person and then feel a satisfaction in a lower de- 
partment or payroll cost, because we would pay the 
difference in loss of efficiency, which means loss of 
patients and staff doctors in some instances, and also 
has a detrimental effect on the remainder of the 
personnel. 


3. Educational Opportunities 

We should hold up ideals of progress to our per- 
sonnel, regardless of their respective place in the 
organization. We use the phrase “routine orders” 
but even routine orders change, and we must en- 
deavor to stimulate our personnel with that en- 
thusiasm which will keep them from becoming 
stagnant in their methods of performing duties, par- 
ticularly those of the more or less prosaic type. Most 
hospitals have monthly conferences for the nursing 
staff, the programs being educational in the main. 
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In addition to these meetings held in the hospital, 
it is advantageous to provide opportunities for visits 
to other institutions and for attendance at monthly 
hospital council or nursing meetings. When the 
respective associations of our personnel hold their 
monthly or other sessions we should make it a point 
to arrange the schedules, as far as may be done 
without crippling our service, so that our personnel 
may attend. Aside from being an aid to the employee in 
his or her work, in which good results we participate, 
this privilege is greatly appreciated by them and 
accomplishes much to form and strengthen har- 
monious and interested relationships, and contributes 
to the educational atmosphere which we all agree 
should permeate the modern hospital. Also, we find 
that participation in the projects and problems of 
their own particular phase of the work makes peo- 
ple more tolerant and understanding of the other 
departments of the institution. Another good prac- 
tice is to pass the hospital journals and literature 
around to the different departments, as the average 
covers the entire field and _ brings 
of interest to each worker. 


periodical 
something 


4. Vacations 

Vacation periods are now an established part, of 
any personnel program and are planned not partic- 
ularly as a reward but as a period during which the 
individual may endeavor to put himself in better 
physical and mental condition for another year’s 
duty. Hospital work is constant and exacting and 
the very nature of its service renders it impracticable 
for each employee to enjoy all the holidays which 
are had by those in other fields. In view of this 
fact the vacation period is essentially important. It 
does inject some inconvenience into our routine, but 
if scheduled between certain definite dates and based 
on the varying periods of service adopted by the 
institution, this will assist in a more efficient 
planning. It is a good policy, whenever possible, to 
permit senior employees a longer vacation period 
than those with lesser service, or if these extended 
periods are not definitely arranged or provided for, 
they might be given on certain occasions as in the 
case of one of these senior employees desiring a 
longer vacation in a given year. Vacations are good 
investments, pay dividends to both parties, and are 
very necessary in hospital work. 


5. Sick Leave 

From some inquiry made of hospitals, it appears 
that the policy of allowing sick leaves does not 
seem to have been very widely adopted by us, al- 
though it is quite general in other fields, particularly 
in public service groups. There are several reasons 
why we might consider it, one being that so often our 
people are called upon to work overtime, through 
no fault of the organization but due to its character 
as an emergency service. This is true not only of the 
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professional worker but also of the maids, main- 
tenance personnel, and other groups. Also, each hos- 
pital worker is called upon, consciously or otherwise, 
to perform so many odd jobs that are not strictly de- 
fined as part of his or her respective task. In view 
of these and other elements entering into their em- 
ployment, it would seem that we should permit them 
to have a reasonable period of sick leave annually, 
based upon seniority as for vacations. The type of 
personnel who remain with us long enough to re- 
ceive these considerations appreciate them and will 
return them to us in many ways. We speak of the 
necessity of a good public-relations program. One 
of the greatest factors in such a program is a satisfied 
personnel, 

In connection with sick leave, hospitals have been 
most generous in caring for their employees and 
rendering them diagnostic and other service. Now 
that so many of us subscribe to group insurance plans 
operating on nominal payroll deductions, I believe 
we should urge — but not compel — our personnel to 
become members of these plans. In the event that 
they do not avail themselves of the opportunities 
thus afforded, we will probably follow the best 
course in billing them for any hospital service 


rendered. 

We advocate the annual physical check-up in our 
educational programs and it is a good policy to offer 
to our employees without charge our facilities for 


routine clinical and X-ray laboratory examinations 
yearly. It is to the advantage of the institution to have 
certain routine work performed annually and if this is 
done gratis there is no objection on the part of the 
personnel to submitting to this practice. In the case 
of new employees this routine should be carried out 
before the employee is assigned to duty. If various 
factors prevailing in our institution make it imprac- 
ticable to offer this annual health check-up gratis, we 
might try arranging it on the basis of a nominal fee 
to cover the cost involved. Where possible to include 
it as a part of the educational program of the hos- 
pital, experience proves that it is a very good measure 
for both employer and employee. 


6. Social Security 

As to the provisions of Social Security, it would 
seem to be a matter of justice that our personnel be 
able to avail themselves of any provisions open to 
other groups, and we as hospitals and hospital admin- 
istrators should begin to think of developing ways 
and means whereby this security is open to our peo- 
ple. Otherwise, it appears that our personnel are be- 
ing penalized because they are associated with a work 
that is built on altruistic principles. We desire and 
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we need people of high moral and intellectual caliber 
and they should enjoy the same opportunities afforded 
them in other fields of service. The fact that they are 
not so provided for may lead to dissatisfaction, with 
its consequent unrest, and it also brings to our minds 
as administrators the question: Are we assuming or 
causing to be assumed the just attitude on this 
personnel question ? 

Another factor of importance centers around the 
matter of dismissal of employees. Each employee 
should feel that the administrator’s office is always 
open to him and that he may go there and present his 
problem and feel assured of receiving courtesy and 
justice. Any procedure in this matter which savors 
of unfairness or precipitate decision has far-reaching 
effects on the group as a whole. 

We often remark that it is the little things in life 
that chafe or please. So it is in our relations with one 
another. Although we generally do remember this in 
our social relations, but are in danger of overlooking 
it in our strictly employee relationships. Occasionally 
some individual or some department in the hospital 
may be reported to us for the efficient service rendered, 
or the courteous attitude shown, etc. We should take 
time to report these things to those involved, just as 
we would in the case of a complaint. This is an 
encouragement to anyone in his efforts. Likewise there 
are many other little ways of showing an individual 
interest and appreciation to those who comprise the 
personnel of our institutions, and these small recogni- 
tions, after all, are only a part of each day’s courtesy, 
but they do much to foster and cement good personnel 
relations. 

It is also well to remind ourselves that even as much 
of our relations with our personnel is made up of anal- 
ysis, consciously or unconsciously, it is beneficial to 
turn that same analysis upon ourselves and our organi- 
zation frequently, and to take note of our own reactions 
to certain conditions and events which involve others. 
In fact, there is no detail too small to overlook when 
there is question of human relationships, especially 
since we know that it is the little details that often 
make or mar. In the subject under discussion it is the 
smaller policies or attitudes that make for good, 
strained, or bad personnel relations. In our particular 
work we cannot jeopardize the welfare of our patients 
in any manner, and an unsatisfied personnel will re- 
flect in the care of the sick. As Catholic institutions 
we have the duty of seeing Christ in all — patients and 
personnel — and it must be our constant endeavor that 
nothing in our principles or policies, as institutions 
or as individuals, would resemble in any degree a 
contradiction of the life to which we profess to be 
dedicated. 




































Buffalo Hospital, Buffalo, 


Dr. Goodale, City 

MN. Ft 

At the City Hospital of Buffalo we can show a dif- 
ference of 15 per cent between an average high and 
an average low price. We save about 15 per cent on 
our purchasing by our competitive bidding. Since the 
City Hospital spends about one million dollars, this 
percentage means a difference of $45,000 a year. 

We award our contracts by items. You may be in the 
market for twenty-five grocery items with ten vendors 
who are bidding. You scan all of the bids and A might 
get five of them, B another five, C still another, and 
so on. Some of the merchants call this chiseling. It is 
only by such a plan that you can reap the benefits of 
competitive buying. In fairness to the merchant, how- 
ever, it should be stated that you have the right to ge 
a split order. Some merchants when they get an order 
do not know whether they should be glad or sorry. 
You should have at least three bidders. In our own 
case we have from three to ten bidders. We assemble 
about nine bids on groceries, meats, fruits, and vege- 
tables. For the hospital’s own protection it is well to 
keep a record of the bids. I have a book for this pur- 
pose that we will be glad to have you examine if you 
are interested. We consider our bids public records. If 
anyone wants to examine this book, it is available. Com- 
petition is the life of trade. We are not secretive about our 
bids. We encourage bidders to study our records. They 
sharpen their pencils the next time. 

Inspection and testing at the time of delivery are 
important. Even with specifications and properly placed 
orders, you should inspect the goods that are received 
at your storeroom. In the case of meats, cheese, butter, 
and eggs, we use the services of a federal meat grader. 
These men grade meat in federal-inspected packing 
houses. In the case of our institutions the Department 
of Agriculture permits these graders to work for us 
and grade our meat although it doesn’t come from fed- 
eral-inspected plants. In Buffalo only two of the packing 
houses are federal inspected. With a federal meat grader 
all arguments disappear. He spends about two hours a 
week with us and this costs us $4. The expense is amply 
justified. In the case of eggs, he candles a few of them. 
If this federal inspector is doubtful about a lot of eggs, 
we set them aside and send for the New York inspec- 
tor. In a number of instances our vendors have been 
fined for giving us grade B and C eggs when we ordered 
grade A eggs. It is rather deplorable to have good citi- 
zens sell eggs that are not good enough for ordinary use 
and expect us to give them to tuberculosis patients. The 
various states have laws covering the grading of eggs. 
You are able to avail yourself of such a service. The 
same holds true of butter. Butter scoring is a rather 
technical operation. We have a very simple system of 
dealing with violations of the agreement between the 
hospital and the vendor. We attach a penalty clause 
to all our specifications. If a vendor attempts to de- 
liver an article that does not come up to the specifica- 
tion, we send this back and buy from the next low 
bidder and charge the additional amount to the first 
vendor. We enforce that with regard to our deliveries 
and we get what we order. 

Our dietitian does some inspecting, as do also our 
storekeeper and our chemist, the latter tests rubber 
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gloves and linens. He also guards very carefully the 
operation of our laundry. He saves us a good many dol- 
lars a year. He goes to laundry at unannounced inter- 
vals and tests the wash. water. He can tell at a glance 
if there is in it too much “bleach,” etc. You have all 
seen linen that have hundreds of pin holes. The bleach- 
ing product has not been washed out. Under careful 
management sheets should last for two hundred wash- 
ings. | have been asked a question as to how often we 
go into the market. We go as often as we need to. We 
try not to store goods in greater quantity than is neces- 
sary. Sometimes in order to get prices we have to buy 
quantities but we make it a practice never to gamble. 
If you play around with futures you are foolish. 

The state of New York makes a contract for its 
milk for six months. We follow those bids very closely. 
Milk has dropped five cents a gallon since January. We 
use one vendor. If someone wants to bid on our milk 
at a certain price he is permitted to do so. In some 
localities, vendors do not want to cut because there 
is an association of milk producers or of bread makers 
who have gone into a combine. My advice is not to “tie 
up” with futures. Buffalo householders were paying 
eleven cents for milk. Now if they go to a chain store, 
they get it for eight cents a quart. 

We mail out our bids for groceries, meat, butter, eggs, 
and cheese once each week. This is done on Wednesday 
and the bids are open on Monday. We try to give any- 
one who has a fairly decent reputation a chance to bid. 
In the case of fruits and vegetables we mail out bid 
sheets the day before we go to the market. Our buyer has 
a truck and goes to the various vendors and carries the 
produce away with him. We buy it on the spot. We 
award those contracts by items. We have special 
specifications for meat, butter, eggs, and cheese, bread, 
milk, coffee, tea, and cocoa. Grind your own coffee. You 
do not know what you are getting in ground coffee. We 
pay 14% cents and 12!4 cents per pound, making an 
average price of about 13% cents per pound. That is 
not a bad price, is it? We buy 200 pounds twice a 
week. We use three gallons of water to a pound of 
coffee, giving 65 cups. We submit our samples to a 
coffee tester. 

If any of you are interested in our specifications, our 
purchasing agent is here. He will gladly send you a 
copy. 

With regard to gauze, we are buying 100,000 yards at a 
time with delivery spread over three months. Generally we 
use two- and three-inch bandages. All bandages are pre- 
pared in our gauze room which is next to the drugstore. It 
would be advisable to have someone continually employed 
in the gauze room who can make up gauze supplies and 
then do other jobs as well. I assume you all have 
sterilizers and can sterilize your own goods. We have a 
sewing room and what we cannot prepare in the gauze 
room, we prepare in the sewing room. At the present 
we are paying $1.90 for a one-hundred-yard bolt. This 
is a 20 by 12 mesh. One hundred thousand yards of 
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gauze lasts us three months. We buy it through a local 
dealer. 
A Sister: 
Where do you buy your coffee beans? 
Dr. Goodale: 

We have about five vendors in Buffalo who bid on 
our coffee. Our coffee comes from coffee specialists. 
We have not had too much luck in buying coffee from 
grocers. It is not usually up to the standard that the 
product is when it is sold by specialists. 

Another procedure which I think will be found use- 
ful is a close count of all deliveries. I will show you a 
record that works very satisfactorily. When we place 
an order we do it by means of a purchase order. Those 
who are interested may have a set of these. This white 
sheet is sent to the vendor. The storeroom or the re- 
ceiving room receives a duplicate on which, however, 
quantities are not entered. When this copy is sent 
to the storeroom the store keeper knows that the prod- 
uct has been purchased at so much a pound, but he 
doesn’t know how much was purchased. When delivery 
is made he weighs it and enters the total quantity re- 
ceived. He sends this to the main office where it is 
checked against another copy containing the complete 
information. Another complete copy is retained in the 
purchase book. The storeroom does all the computing, 
weighing, and counting. If the computation differs from 
the order, it must be determined whether the vendor 
delivered the proper amount or whether the store keeper 
made a proper check of his receipts. Sometimes mer- 
chants make a partial delivery. I think most of our 
store keepers take the trouble to count and weigh every- 
thing that comes into the storeroom. We have also a 
job order, a small blank, which we issue for plumbing 
or carpentering and similar work. This sheet also is kept 
in the storeroom and each evening the workmen sign 
their names and hours. Their record constitutes our 
check on the cost of our jobs. We always have several 
people give estimates. Our lowest bidder usually gets 
that job. We keep a record of his time and material. 
If the costs exceeds this bid, the bidder loses, but we 
expect rebates in savings. 

In our storeroom we keep a perpetual inventory. We 
have cards, one for each item and all of the purchases 
and issues are shown on that card. Each month also, we 
take an inventory of our storeroom. With the cards and 
a little extra help, we get through with the inventory 
in a day. Our storeroom stocks goods costing approxi- 
mately $4,500. This amount, however, is made up of a 
great many small items. 

Somebody asked how we get something out of the 
storeroom. If it is a small article that is worn out and 
must be replaced, the old article is brought to the store- 
room with the proper requisition for the new one. Even 
if you have a requisition you must bring the broken 
dishes or other articles with you. More than one half of 
a broken dish must be brought. At a certain hour of 
the day these “ward people” line up for their exchanges 
at the store. With regard to other items that do not 
permit of an exchange, nothing can be taken from the 
store without a proper requisition approved by a 
department head. 

Regarding coal, we have our own specifications. We 
are in the market for about nine thousand tons of coal 
a year. The coal trade is in such a condition that you no 
longer receive bids on quality but on inferiority. If 
coal contains too much slate, clinkers will form and the 
grate bar will be damaged. Slatey coal causes boiler 
damage. 

In Buffalo the city chemist will examine the coal. We 
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sample each lot of coal that comes to us. The average 
hospital would scarcely be able to do this. We penalize 
dealers so much per ton for inferior coal. This prevents 
overpayment for inferior coal, but it does not repair 
the damage to the boiler. 
A Sister: 

We use gas. 
Dr. Goodale: 

We pay $3.80 a ton for “nut and slack.” This is one- 
and-one-quarter-inch nut and slack. For that price our 
coal is delivered to our bunkers. The farther away from 
the mines and the railroad, the higher the price for 
delivered coal. 
A Sister: 

We pay $7 a ton. 
A Sister: 

We pay $5.15 a ton. 
A Sister: 

We pay $2.15 a ton but we are right near a mine. 
A Sister: 

We pay $5.25 in Buffalo. 

Dr. Goodale: 

I hear that the Sisters here are paying between $2.15 
and $7.00 a ton but such statements must take many 
factors into account. 

We do not want our coal delivered washed, but we 
wet it down ourselves. 

In the winter time we employ an engineer on watch. 
We are on a straight eight-hour basis, one whole day 
off each seven days. In the winter time we have an en- 
gineer, an oiler, and a fireman. In zero weather we shovel 
about thirty tons of coal a day. In the summer time we 
make gardeners out of the coal passers. 

In some localities you might be restricted by union 
rules. Up to date we have met the situation by telling 
our employees that our organization will not tolerate an 
organization among the different types of unions. To the 
non-professional employees we say we do not object to 
organizing but they should not try to collect dues or to 
propagate their union. We also say that our employees 
shall not engage in strikes. There is still a law in New 
York State applying to the hospital that any action 
endangering the life of a patient is a misdemeanor. 

I have brought copies of our printing samples bound 
in a folder. It contains many forms. We print on a ma- 
chine that costs us $1,500. Our printer is a young man 
who is able to do what we need. This folder will show 
you how much printing you can do in a_ hospital 
if you have the proper equipment. With all the forms 
that are required these days, printing is quite an item 
in most hospitals. With the help of a mimeograph and 
a small printing outfit you can save considerable money. 

Our Occupational Therapy Department is really a lit- 
tle business by itself. It is conducted in accordance with 
the New York State law. We permit patients to work 
only under doctors’ orders. The patient may work four 
hours a day only and he must work at something that 
will be beneficial. We do a great deal of piece work. 
A lot of our sewing and mending is done by the 
patients while they are in the hospital. Our Occupational 
Therapy Department is divided into two sections, in one 
of which articles are produced for sale, and in the other 
articles are produced for the use of the hospital. Our pa- 
tients are not permitted to work on worthless foolish 
things. The products must have a commercial value and 
be saleable. After an article has been made it is appraised 
and priced. The patients also do the mending, repair- 
ing, sheet mending and that sort of thing for the hos- 
pital. We estimate the value of the work and we pay that 
price; one half being given to the patient and the other 
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half to the fund. We use that fund for anything we need 
that will benefit the patient. The school department gives 
us some teachers. Mrs. Hall directs the work and she 
has some paid assistants. As a result of this activity we 
distribute about $5,000 a year to the patients and about 
$5,000 a year goes to the hospital. If that work were to 
be done by paid labor it would cost us much more than 
we pay for it. 

In our hospital shop we not only make braces and ar- 
tificial limbs, but we also recondition appliances and 
apparatus. 

Dr. Stephenson made us an iron lung for $300. They 
ordinarily cost $1,000. If you are interested we would 
be glad to furnish you the ideas. 

We have a property clerk who is kept busy. Our fifteen 
floors house each between sixty-five and 100 patients. On 
each floor we have a standard set of supplies. We know 
that there is always a shortage. Once in a while there 
is an overage. Sometimes the shortage is made up by an 
overage in the laundry but often we are short on the 
floors and also in the laundry. We can estimate our an- 
nual needs for linen, surgical supplies, and other ward 
supplies and divide this into worthy needs. Purchases are 
made accordingly. When a nurse assumes charge of a 
floor she signs a receipt. Before she leaves and gets her 
last check she writes another inventory. Both the in- 
coming and the outgoing nurse check the ward sup- 
plies. We started out to charge these girls for things that 
were lost. Now we check monthly and if a nurse shows 
discrepancies in her inventories, she is called into the 
office. If this happens twice she is dismissed. I think we 
are getting to make our employees “property conscious.” 
When Sisters conduct a hospital they have a proprietary 
interest and that interest we cannot get and we cannot 
buy. 

In our hospital our breakage of dishes amounts to $125 
per month. In other hospitals the amount may be only 
$25. 

To protect against linen losses we have a yellow stripe 
down the middle of our linen. That doesn’t help 100 per 
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Buffalo City Hospital 
Patients’ School 


Fiscal Year 1936-1937 
$ 3,489.54 
8,708.32 


Counter Sales 
Institutional Sales 
$12,197.86 
5,488.29 


Total Sales 
Paid to Patients 
Month of May, 1938 
Paid to Out-patients 
Paid to In-patients 


455.15 
107.49 


562.64 
368.40 


Total Paid to Patients 
Paid for Institutional Sewing only 
Average daily wage to out-patients for 
tutional sewing 
Average number of pieces mended daily 
Registration 
Book and Handwork Patients 
Out Patients 
Woodwork Shop 
Print Shop 
Sewing Room (Clean) 
Sewing Room (TB) 


Total 


cent, but it does help. All our small articles are name- 
woven. It doesn’t cost any more because we purchase so 
much, Our laundry is charged with so much linen. When 
soiled sheets are sent in, clean sheets are returned. We try 
to keep two sets for each bed, one in the laundry and 
one on the bed. The linen is charged to the day nurse. 
There is an auxiliary linen closet. The second watch uses 
that auxiliary closet. An inventory is taken every time a 
watch changes. No one gets into the big linen closet 
because the day nurse has the key. In that fashion we 
keep a fair account of our linen. 
We fumigate mattresses with formaldehyde gas. 
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American Oil 

American Oil and Cascara (equal 
parts) 

American Oil and Milk Magnesia 
(equal parts) 

Alcohol, medicated 

Bandages 2 in. 

Bandages 3 in. 

Benzedrine Sulphate, 10 mg. tablets 

Brown mixture 

Brown mixture with Ammon. 
Chloride 

Boric Acid Crystals 

Boric Acid Sat. Sol. 

Cod Liver Oil 

Calamine Lotion 

Chloroform Liniment 

Camphorated Oil 

Castor Oil 

Capsules: 

Quinine sulphate 

Acid Sodium Phosphate 

Blaud’s 


Theobromine socio salicylate 
Ephedrine 
Elixirs: 

Phenobarbital 

Sodium Bromide 

Sodium Salicylate 

LQS. 

Epsom Salt 

Fowler’s Solution 

Aromatic Cascara 

Dilute Hydrochloric Acid 10% 

Insulin U.20 

Insulin U.40 

Protamine Insulin U.40 

Protamine Insulin U.80 

Crystaline Insulin 

Insulin Syringes 

Lugol’s Solution 

Liver Extract -10 cc vial (Intra- 
muscular) 

Milk of Magnesia 

Milk of Magnesia and Cascara 

Mercurochrome 2% 

Milk of Bismuth 

Potassium Iodide Sat. Sol. 


Phenol in Glycerine 5% 
Paregoric 
Prontylin Tablets 5 grain 
Prontylin Powder (Winthrop) 
(Repurified for injection) 
Stockton’s Gastric Sedative Powder 
Syrup Wild Cherry Compound 
Sodium Perborate 
Silver Protein mild 10% 
Solution of Zinc Chloride 
Tincture of Nux Vomica 
Tincture of Beladonna 
Tincture of Benzoin Compound 
Tincture of Gentian Compound 
Tincture of Digitalis 


Tablets: 


Acetylsalicylic Acid 5 gr. (Aspirin) 

Alkaline Antiseptic 

Bismuth subnitrate 

Bismuth subcarbonate 

Digitalis 1-% gr. 

Dobell’s Tablets 

Hexamine gr. 5 

Hexamine and acid sodium phosphate 
(each 5 gr.) 
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Zinc Oxide 
Methyl Salicylate 
Isarol 10% 


Compound Cascara, Hinkele’s 

Calcium Lactate 

Soda Bicarbonate 

Soda Salicylate 

Fhinitis 

Phenobarbital (all sizes) 

Ammonium Chloride 

Nitro Glycerine (all sizes) 

Thyroid (all sizes) 

Strychnine Sulphate (all sizes) 
Ointments: 

Boric Acid 


Scabies 

Sulphur Ointment 
Psoriasis scalp 
Lassar’s Paste 


Whitfield Ointment 
Ophthalmic Ointments: 

Yellow Oxide of Mercury 1% 

Atropine Sulphate 1% 
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Bichloride of Mercury 1-3000 
Quinine Bisulphate 2% 


Holocaine 


Ammoniated Mercury 


Ophthalmic Powders: 
Atropine Sulphate 
Optochin Hydrochloride 
Eserin Hydrochloride 
Pilocarpine Hydrochloride 
Holocaine 
Homatropine Hydrobromide 
Viosterol 6 cc. vial 


III. Hospital Purchasing 


I AM very much complimented to have been in- 
vited to participate in this round-table discussion on 
“Purchasing” and I trust that my remarks, based 
on methods I have found effective during my years 
in hospital work, will prove of some help to those of 
you whose experience in this field has not been so 
lengthy; or that these remarks may at least suggest 
to you pertinent points to be taken up in the discus- 
sion which will shortly take place. This discussion will 
I am sure be of great value to all of us. 

The position of purchaser in a hospital is one that 
is not easy to fill and great care should be taken by the 
hospital management to see that this important post 
is occupied by one having the proper qualifications. I 
have listed some of the more important qualities that 
in my opinion a purchaser should possess. 

The purchaser for a hospital should be possessed of 
good judgment, an alertness to new ideas, and a 
constructively critical attitude. 

Her experience in this field must be such as will 
enable her to discuss intelligently with the various 
supervisors, the dietitian, the pharmacist, the engineer, 
and all others in charge of departments, the needs of 
their departments as listed on their requisitions, and 
she should be possessed of a personality that will in- 
vite these people to give her the benefit of their ideas 
and suggestions on what is best for their individual 
requirements. 

She should courteously receive the supplier’s sales- 
men realizing that she is dependent on these agents 
not only for specific information on the products they 
are selling but also for up-to-the-minute information 
on trade and market conditions. They will help to keep 
her informed on current situations and developments. 
Oftentimes a top-notch salesman will not attempt a 
second call if he is not courteously received on his 
first visit and the purchaser may thereby lose much 
valuable information. She should therefore set aside 
one day a week (Monday is the day I prefer) for re- 
ceiving these agents, giving each a quick, businesslike 
interview. 

She must keep ahead in regard to materials and 
equipment by reading the advertising in current hos- 
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pital publications. These advertisements present a 
very good aid in saving time for the purchaser. 

She must watch the trend of the market by keeping 
up with trade magazines and market reports. 

She must have a knowledge of materials so as to 
be able to buy on a basis of quality. She must know 
the different brands and labels and their comparative 
values. 

She must realize the importance of dealing with 
only competent and tried firms. She should shop 
around in order to know prices and quality but should 
not spread the business over too many firms. 

She should avoid ordering by telephone except in 
cases of emergency. 

She should see that the goods are checked in each 
department as they are received by some one who is 
able to judge the product and ascertain that the orders 
have been filled according to specifications. 

She should see that bills are paid promptly in order 
to take advantage of discounts. 

Here follows the procedure which I have adopted 
and which apparently works out in a satisfactory 
manner : 

Since the foremost thought in buying is to secure 
that which the supervisors and doctors consider best 
to promote the health and happiness of the patients, 
department heads are permitted to determine the needs 
of their departments. On the first of each month the 
supervisor of each department (the dietitian excepted) 
makes out a requisition covering the needs of her de- 
partment for the month. The various items are dis- 
cussed with the purchaser and all purchases are made 
by her before the tenth of the month. This permits 
the hospital management to budget its expenditures 
for the month. Each requisition carries a number; 
each order carries a number. These numbers are most 
important as they greatly facilitate matters when de- 
liveries are made—they permit the receiving-room 
clerk immediately to relay the commodities to the 
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proper department, there to be checked against the 
order. 

The dietitian has full charge of the purchase of food 
stuffs and these of course are ordered each day. (This 
will be taken up under the heading of “Food.”) 

All invoices are promptly checked by the depart- 
ment, then approved and sent to the purchaser for her 
use in checking the statement. 

A record is kept of all purchases, and the dispensing 
of these by certain departments, so that up-to-date 
inventory is available at all times. Inter-house requisi- 
tions come to the supply room each Monday and the 
supplies (blankets, linens, etc.) are dispensed. 

Competitive bids are secured on all large orders, 
specific specifications being furnished the bidders. 
Only reliable firms are invited to submit bids. 

Proper storage space is provided so that no equip- 
ment is permitted to deteriorate because of improper 
protection. 

I am not in favor of buying in extremely large quan- 
tities, thus tying up available money that might be 
used in some other and perhaps better way. Arrange- 
ments can be made to have commodities that are pur- 
chased under a yearly contract delivered at certain 
intervals during the year. For instance, if a contract 
is let for 10,000 yards of gauze, arrangements should 
be made to have it delivered as required during the 


year. We receive a discount because so large an 
amount is purchased; then if the price soars we are 
protected by the contract price, but if it becomes lower 
we are allowed to take advantage of the saving 
effected. Therefore in a case of this kind, it is wise 
to place a large order. 


I_ will the for 
discussion : 
1. Food 

a) Meat. 

b) Other Commodities. 

The purchasing of food stuffs and meat is left en- 
tirely to the good judgment of the dietitian. She re- 
ceives calls each morning from a certain number of 
firms (not too many) in regard to meats and food 
stuffs and the market prices of same. These prices 
are analyzed and the orders placed with the firms giv- 
ing the best prices. The assistant dietitian checks all 
foods delivered to see that they are of the quantity 
and quality ordered. The capable dietitian should: 

See that all foods are used promptly, thus keeping 
the stock rolling and wasting no money because of the 
deterioration of food; 

Buy when food is in season and prices are low; 

Have a knowledge of the sizes of crates, containers, 
etc. ; 

Go to the market to know grades — what the vari- 
ous grades mean and how they vary in price and 
quality and why; 

Know everything that can be learned about each 
product ; 

Know which is the best section of the country for 
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the various products ; 

Figure the cost of all foods — not on the original 
price but on the yield per can, carton, etc. ; 

Know the amounts to buy in large quantities and 
the amounts to buy in small quantities ; 

Keep accurate cost-accounting records and a record 
of all purchases — these being available to the 
purchaser whenever called for. 

2. Medical and Surgical 

a) Drugs. 

6) Gauze and Instruments. 

On the first of the month the pharmacist sends in 
her requisition covering the drugs needed for the 
month. The purchaser gives her a free hand in the 
buying of drugs, the only stipulation being that her 
entire stock for the month must be ordered by the 
tenth. Any purchase after that date is considered an 
emergency. 

As stated previously a contract for gauze is let at 
the beginning of the year, required amounts to be 
delivered at intervals during the year. 

Instruments are ordered in the same manner as 
drugs: an order is placed after a conference between 
the supervisors and the buyer. 

3. Maintenance 

a) Coal. 

b) Electrical Services. 

At the beginning of the year bids are secured from 
three or four competent and established firms for fur- 
nishing the year’s supply of coal. The engineer 
analyzes the tenders received, examines the specimens 
of coal submitted, thus checking up on the quality, 
and makes his recommendation for the letting of the 
contract. 

The engineer likewise requisitions all electrical sup- 
plies. Prices are received from two or three reliable 
firms and orders are given without further competition. 
4. Housekeeping: 

a) Linens. 

b) Janitor Supplies. 

c) Laundry Supplies. 

I have found that the housekeeper is able to take 
care of the requisitioning of supplies for the laundry 
capably and I have therefore included that item under 
this heading. 

Requisitions for linens, janitor supplies, and laundry 
supplies are made out by the housekeeper the first of 
each month and the individual items are discussed with 
the purchaser, who watches the market closely on these 
commodities. Care is taken not to stock up too heavily 
on these supplies. Unless a very exceptional bargain 
is secured, a supply for only a month or six weeks is 
purchased at one time. This is in line with our policy 
of keeping money active, rather than to have it tied 
up in a large inventory. 

In buying linen, “thread count” should be considered, 
as what might be labeled “best brand” in one company 
might not be really equal in quality to the product 
of a rival company. 





HOSPITAL PROGRESS 


A JOURNAL of HOSPITAL SCIENCE and NURSING EDUCATION 


Established in 1920 as the Official Journal of the Catholic Hospital Association 
of the United States and Canada, ST. LOUIS, MO., U. S. A. 





EDITORIAL BOARD 
ALPHONSE M. SCHWITALLA, S.]., 
Editor-in-Chief 


Hospital Administration 


Rev. MotHer M. Rose Curran, R.N., M.A., 
Sisters of Mercy, 

St. Mary’s Convent, 

Pittsburgh, Pennsylvania 


Sister Kenny, R.N., A.B., 
Religious Hospitallers of St. Joseph, 
Hotel Dieu—St. Jeseph, 

Chatham, New Brunswick 


Sisters of St. Ann, 
St. Joseph’s Hospital, 


Canada 


MoTHER M. ALLAIRE, 
Grey Nuns of Montreal, 
Grey Nunnery, 
Montreal, Quebec 


Public Relations 


Tue REVEREND JoHN J. BiIncHaM, 

Assistant Director, Division of Health, 

Catholic Charities of the Archdiocese of New York, 
New York City, New York 


Medicine 


Ravcpu Krnsevra, M.D., 
St. Louis University School of Medicine, 
St. Louis, Missouri 


Nursing Service 


SisteR Marre Cuartes, R.N., 

Sisters of Charity of St. Vincent de Paul, 
New York Foundling Hospital, 

New York City, New York 


Sister M. Grecory, S.S.A., R.N., B.S., 


Victoria, British Columbia 


Out-Patient and Allied Services 
Goronwy O. Broun, M.D., 
Firmin Desloge Out-Patient Service, 
St. Louis, Missouri 


Nursing Education 
Sister M. Domrtitra, R.N., M.A., 
Franciscan Sisters of Our Lady of Lourdes, 
College of St. Teresa, 
Winona, Minnesota 
Sister St. ALBERT, R.N., 
Sisters of St. Joseph, 
St. Michael’s School of Nursing, 
Toronto, Ontario, Canada 


Religious Activities 
Tue REVEREND JoHN W. Barrett, 
Diocesan Director of Catholic Hospitals of the 
Archdiocese of Chicago, 
Chicago, Illinois 


Social Service 
Tue Richt RevereND MonsicNor Tuomas J. O’Dwyer, 
Catholic Charities of Los Angeles and San Diego, 


Los Angeles, California 


Publisher 


WittiaM C. Bruce, 
The Bruce Publishing Company, 
Milwaukee, Wisconsin 


Assistant to the Editor-in-Chief—M. R. Kneir1 





Tt Sister Mary Joseph 


The opportunity for great service which may 
emerge from the retirement and the aloofness of the 
Religious life is illustrated again, as it has been thou- 
sands of times before, in the life and in the achieve- 
ment of Sister Joseph, of St. Mary’s Hospital, 
Rochester, Minnesota, who died at the age of 
eighty-two on March 29, 1939. 

Despite her humility, her simplicity, and her love 
of the obscurity of Religious life, Sister Joseph was 
a woman of heroic stature; one who would have be- 
come great in any walk of life. It was not oppor- 
tunity that made her great; it was she that made the 
great opportunity. Her Sisters, the Sisters of the 
Third Order of St. Francis of the Congregation of 
Our Lady of Lourdes, in 1889, had scarcely de- 
termined to organize the hospital, which  sub- 
sequently has become one of the greatest hospitals 
in the world, than she became its superintendent and 
the superior of her community in 1892, and then be- 
gan that phenomenal growth of the institution. Ad- 
ditions were made to it in 1893, 1898, 1904, 1908, 
1912, 1914, 1918 and 1922, but this physical develop- 
ment was only a symptom of that internal growth 
which expressed the growing service that St. Mary’s 


Hospital was rendering to medical science, to med- 
ical education, to hospital science, to the development 
of the medical auxiliary professions, to the care 
of the nation’s sick and poor. 

At the head of the institution during all of these 
years was Sister Joseph. She moved through the cor- 
ridors of her institution, her soul radiating kindliness 
and love, but her administrative eye perceiving the 
smallest details of the service which she was ambi- 

to of the thousands of 
passed St. Mary’s during 
Sister 


render one 
patients that through 
the long years her incumbency 
Superintendent. If the greatness of St. Mary’s today 
is a monument to Sister Joseph’s administrative 
greatness, a still greater achievement is a testimony 
to her scientific achievement in the cause of medicine. 
The association of the Mayo’s with St. Mary’s dates 
back almost to the beginning of Sister Joseph’s super- 
intendency. For more than twenty-five years, day by 
day and hour after hour, she served these great physi- 
cians as assistant, developing with them, encouraging 
them, fostering their incipient greatness and taking 
pride in their surgical achievements. Her’s was not 
an impersonal, a “professional service,” and all who 
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knew her commented on the deep personal interest 
which she took in every patient and in the superb 
work which she saw being done across the operating 
table from herself by the elder Mayo and by the 
two whom in later years she looked upon almost as 
her sons. She illustrated in her professional life the 
finest ideals of inter-professional 
relationships. The Mayo’s know and 
eloquently acknowledge the part 
which she took in making them the 
embodiment of the highest achieve- 
ment in surgery and the part she 
took in making Rochester a place of 
pilgrimage for hundreds of thou- 
sands who have confidently turned 
there for aid in their sufferings. 

But Sister Joseph was greater still 
than all this would seem to indicate. 
She was a Mother to her Nuns; an 
educator to her younger Sisters; a 
companion to those of her own age; 
a kindly Superior; a generous pro- 
vider ; a large-hearted consoler. The 
honors that were showered upon her 
on more than one occasion she ac- 
cepted not for herself but for her 
Sisters. “I do not deserve the 
plaudits given me tonight” she said on the occasion of 
the opening of the surgical pavilion at St. Mary’s in 
1922, “but will take them and distribute them among 
the Sisters with whom I have worked so many years 
trying to make St. Mary’s Hospital a House of God 
and the Gateway of heaven for suffering humanity.” 
And if St. Mary’s is a “House of God” it is due in no 
small measure to the spiritual viewpoint, the true 
Catholicity, the simple and wholehearted piety of this 
Nun among Nuns. 

If Doctor William J. Mayo said of her, “She will 
be held in honored memory,” the Catholic Hospital 
Association can only re-echo his statement. At the 
first annual Conference of the Association in Mil- 
waukee in June, 1915, her’s was the first name to be 
registered. She became the first Sister officer of the 
Association; its first vice-president, having been 
nominated temporary chairman by another whose 
unswerving loyalty to the cause of the Catholic hos- 
pital was like that of Sister Joseph herself, Sister 
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Marie of the Immaculate Conception, of the Sisters 
of Misericordia, then superintendent of the Miseri- 
cordia Hospital, Milwaukee. For years she scarcely 
ever missed a meeting of the Association. She was 
for years a support to Father Moulinier. It was 
through her influence and interest that many of the 
great physicians of those early days 
manifested a hearty interest in the 
developing organization. The Asso- 
ciation owes to her much of its early 
inspiration. 

If a personal note may be par- 
doned, the writer saw her last three 
years ago when, with motherly solici- 
tude, she concerned herself for the 
comfort of a casual visitor. Her 
knowledge of what was going on in 
hospital work was keen and broad. 
She discussed the hospital questions 
of the day with sureness and com- 
petence. She expressed her sympa- 
thetic understanding of the prob- 
lems confronting the Catholic hos- 
pital and warned with almost 
pathetic fervor, against the enroach- 
ments of a routine and formalization 
in the conduct of our hospitals. She 
emphasized a perscnal note in service to the sick and 
advised that confidence in God and in the Blessed 
Mother and St. Joseph cannot but give assurance 
of success. The message has ever been treasured as 
a great message from a great heart. It will ever be 
remembered as briefly summarized in a casual phrase 
which she then spoke, but which could be made the 
subject of many an hour’s meditation by every Cath- 
olic hospital Sister, “A Catholic hospital must ever re- 
main a place for personal devotion in one’s work.” 
The Catholic Hospital Association will keep Sister 
Joseph in prayerful remembrance, recalling ever her 
importance as one of the founders, her inspiration as 
one of the most successful of all our Sister hospital 
executives, her scientific greatness as the outstanding 
Sister in surgical nursing, but most of all her sanctity 
as a humble Religious, as a spiritual Superior and 
as the servant of Christ in His charity to the sick. 
—A. M.S., SJ. 
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Under the patronage and by the invitation of His Excellency, The Most Reverend 
Samuel A. Stritch, D.D., Archbishop of Milwaukee, the Officers and Executive Board 


of the Catholic Hospital Association of the United States and Canada announce that 


the twenty-fourth Annual Convention of the Association will be held at the Mil- 


waukee Auditorium, Milwaukee, Wisc., June 12th to 16th, 1939. 
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Suture of subcutaneous tissues following removal of lipoma 
The sterility of Curity sutures is safeguarded 
by operating room precautions in the Curity 
laboratories. In sterile workrooms, wearing 
sterile masks, caps and gowns, attendants per- 
form the steps of tube transfer, tube sealing 


and bacteriological testing. 





In 1873 (only 66 years ago) there were but 149 hospi- 
tals of all kinds in the United States. Today there are 
slightly over 6,000!* The majority of registered and 
approved hospitals use Curity products—sutures, dress- 
ings, orthopedic supplies—in their daily work. 








*A, M. A. 1937 Census of Hospitals. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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A.M.A. Hospital Survey. The results of the eighteenth an- 
nual survey of the American Medical Association of Chicago, 
published in the Association’s Journal, show that a total of 
9,421,075 patients was admitted into United States hospitals 
in 1938, or an average of one patient every 3.3 seconds. The 
average stay of a patient in a hospital was 12% days, the 
number decreasing each year. 

The number of registered hospitals increased for the first 
time in eight years to 6,166; it was 6,128 in 1937. 

Births totaled 1,026,771 last year. 

The number of beds in hospitals increased 36.832, com- 
pared with a 30-year average increase of 24,677. The bed total 
in 1933 was 1,161,380. 

Priest Addresses Guild. Rev. Vincent Fochtman, O.F.M., 
Ph.D., of Quincy College addressed the Hospital Guild of 
St. Mary’s Hospital, Quincy, at a recent meeting. Father 
Fochtman addressed the group on psychology. Five new 
members were welcomed into the Guild. 

Sisters Display Mission Work. The Hospital Sisters of St. 
Francis of St. Francis Convent, near Riverton, held a mis- 
sion exhibit from March 12 to 19. The exhibit showed the 
foreign-mission and mission-circle work, the education of 


handicapped children, home visiting, training of nurses, the 
scientific technique used by the teaching staff of St. John’s 
Hospital School of Nursing at Springfield, the special work of 
the Franciscan Order, and the activities of the secular branch 
of the Franciscan tertiaries. 

Annual “Radium Number.” The March issue is the twelfth 
annual “Radium Number” of the Mississippi Valley Medical 


MEETING OF ONTARIO CONFERENCE, C. 


H. A., AT 
16A 


Journal (incorporating the Radiologic Review), published 
at Quincy. It contains ten articles written especially for this 
issue, most of which are contributed by well-known Amer- 
ican radiologists. Pohle of the University of Wisconsin has 
an article on angiofibroma and gives a case report showing 
an excellent result with interstitial radium. Jorstad of St. 
Louis shows the effectiveness of interstitial radiation in cer- 
tain locations. Levin of New York City shows the importance 
of effective radium therapy in prostatic and bladder cancer. 
Swanberg of Quincy has a valuable contribution entitled 
“What Radiation Technic Gives the Best Clinical Results in 
Uterine Cervical Cancer?,” which is a statistical study of the 
five year end-results in 3,759 treated patients. Included in a 
number of other interesting articles is an editorial on “The 
Radium Rental Controversy,” in which the editor points 
out the evils of the recently inaugurated long-time, unsuper- 
vised radium “leasing plan” and compares it with the more 
conservative, short-time, supervised radium “rental plan” 
which has been in use for the past quarter of a century. 

Freshmen Receive Caps. Forty-one freshmen of St. John’s 
Hospital School of Nursing, Quincy, received nurses’ caps 
at a program held in the nurses’ home. 

Organ Donated. Recently, an organ was installed in the 
chapel of St. James Hospital, Pontiac. The instrument was 
donated by Mrs. John D. Scouller, wife of Dr. Scouller of 
Pontiac. 

The east wing of the hospital has been equipped with a 
new spiral fire escape, which cost $2,250. 

Guild’s First Report. The Hospital Guild of St. Mary’s 
Hospital, Quincy, which was organized a year ago, has com- 
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Prescribe Baxter’s...and have more time 


for other important duties 


The infusion of dextrose and saline 
solutions need not be a problem. 
Baxter’s give you solutions that are 
safe and pure and sterile . . . in the 
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be at rest about their safety when you 
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protected by a tamper-proof seal to 
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protective measures maintain the 
tested laboratory purity so that they 
reach the veins of your patients as 
pure, as sterile, as safe as the day they 
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Thus Baxter’s Intravenous Solu- 
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The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


Chieage « New York 

















(Continued from page 16A) 


pleted a successful first year. Among its accomplishments 
are the installation of cubicles in the pediatric department 
by the Pediatric Circle, which is headed by Mrs. Walter 
Whitaker, wife of Dr. Whitaker of the pediatric depart- 
ment; redecoration and modernization of the private divi- 
sion of the third floor, east; and the installation of Venetian 
blinds and other modern equipment. 

The annual report of St. Mary’s Hospital for the past 
year shows that a total of 3,912 patients was admitted and 
that 542 babies were born (five sets of twins). 

A new central service has been added to the hospital. 

Recently, St. Mary’s lost one of its staff members, Dr. 
Clarence Arthur Wells, who was a prominent physician and 
civic leader in Quincy. He served as a member of the hos- 
pital staff for many years and was its president in 1935. Out- 
side of his professional work Dr. Wells had many interests; 
he was one of the organizers of the Adams County Chapter 
of the American Red Cross and held great interest in the 
Rotary Club and Community Chest. He was always ready 
to assist St. Mary’s and to aid in its drives to raise money. 

Sister Hildaberta of St. Mary’s is taking a postgraduate 
course in obstetrics at St. Francis Hospital in Peoria. 

Indiana 

Work Finished. Rep!acements of machinery and construc- 
tion work started last fall in St. Joseph’s Hospital, Misha- 
waka, has been completed at a cost of $20,000. The work 
included installation of two new boilers, two new laundry 
machines, enlargement of the laundry department, and the 
construction of a new morgue. 


Iowa 


Hospital Group Convenes. Sisters, chaplains, and other 
representatives of 37 Catholic hospitals in Iowa and Ne- 


OFFICERS OF IOWA-NEBRASKA CONFERENCE, C. H. A. 
LEFT TO RIGHT: SR. M. PLACIDA, O.S.B., 2ND VICE-PRES.; 
SR. M. KEVIN, R.S.M., PRES.; SR. M. CYRIL, O.S.F., SECY.- 
TREAS.; SR. MAURA, 1ST V. P. AND SR. M. ALBERTA, R.S.M., 
3RD V. P. WERE NOT PRESENT WHEN PICTURE 
WAS TAKEN. 


braska met in the Hotel Warrior, Sioux City, on March 27 
and 28 for the Iowa-Nebraska Conference of the Catholic 
Hospital Association. The conference opened with a pon- 
tifical high Mass celebrated in the chapel of St. Joseph’s 
Mercy Hospital by Most Rev. Edmond Heelan, bishop of 
Sioux City. The afternoon program included a lecture and 
moving pictures on “Internal Fixations in a Fracture of the 
Hip” by Dr. Arch F. O’Donoghue of Sioux City; welcom- 
ing addresses by Diocesan Chancellor Rev. Julius Berger 
and Mayor David Loepp: and a discussion of “Religion in 
the Hospital” by Rev. Joseph V. Trunk, S.M., president 
of Trinity College. Following a tea for the Sisters at St. 
Monica’s Home, a tour of the city was conducted by the 
Sioux City Chamber of Commerce. In the evening a ban- 
quet was served to the visiting Sisters at St. Joseph’s, and 
dinner was served for the chaplains and local priests at the 
Hotel Warrior. Rev. John R. Bowen of Dubuque pre- 
sided and Rev. Julius Berger was toastmaster. Very Rev. 
J. D. Conway, chancellor of the Davenport Diocese, ad- 
dressed the chaplains on “The Iowa-Nebraska Conference 
of Hospital Chaplains.” Rev. Edward J. Smith, pastor of 
the local Immaculate Conception Church, led an open dis- 
cussion on “Group Hospital Insurance.” Father Bowen pre- 
sided at the chaplains’ afternoon meeting at which Rev. N. J. 
Neuberger, chaplain of St. Catherine’s Hospital in Omaha, 
spoke on “The Ethics of Sterilization”; and Rev. T. M. 
Parle, pastor of St. Joseph’s Church, spoke on “The Spiritual 
Care of Patients Not of the Catholic Faith’; a round-table 
discussion of a variety of subjects which chaplains are 
frequently asked about, followed. 

The morning session of the second convention day was pre- 
sided over by Sister Mary Kevin, R.S.M., R.N., M.A., presi- 
dent of the Iowa-Nebraska Conference and superintendent 
of nurses at Catherine’s Hospital, Omaha. Miss Augusta 
Hefner, R.N., M.S., of St. Joseph’s Mercy Hospital pre- 
sented a paper on “Co-operation Between the School of 
Nursing and the Hospital.” Miss Anne Gernes, B.S., of St. 
Vincent’s Hospital in Sioux City conducted an open dis- 
cussion on “Food Purchasing for the Hospital.” Rev. Edward 
J. Smith of Immaculate Conception Church concluded the 
morning sessidn with an explanation of the procedure re- 
quired for setting up group hospital service in a community 
and a discussion of the difficulties in connection with setting 
up a community enterprise of that nature, such as has 
recently been established by the four Sioux City hospitals. 

Election of officers brought the convention to a close. 
Sister Mary Kevin was re-elected president; Sister Maura 
of Cedar Rapids was elected first vice-president; Sister M. 
Placida of Sioux City, second vice-president; Sister Mary 
Alberta of Council Biuffs, third vice-president; and Sister 
Mary Cyril of Le Mars, secretary-treasurer. 

Hospital Anniversary. Twenty-five years ago the Sisters 
of the Holy Humility of Mary opened St. Joseph’s Hos- 
pital in Ottumwa with a capacity of 35 beds. In January, 
1926, the Sisters moved to their new building with accom- 
modations fer 100 patients. Many of the doctors who prac- 
ticed in the hospital when it was founded are still active 
on the staff. The medical staff was formally organized in 
November, 1925, and has a present membership of 36 doc- 
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tors. In November, 1925, a hospital guild was also 
formed. 

St. Joseph’s Hospital School of Nursing was opened in 
1914 and in 1936 became affiliated with Ottumwa Heights 
College; it is accredited by the Iowa State League of 
Nursing Education and the Iowa Board of Nurse Examiners. 

Within the past year numerous improvements were made 
at the hospital; the northwest wing, which was not com- 
pleted inside at the time of building, was finished. Dur- 
ing the first year 520 patients were admitted to the hospital; 
last year, 2,063 patients; and during the 25-year period a 
total of 32,500 patients received treatment. Sister Mary 
Magdalene is superintendent of the hospital. 


Kansas 


Mt. Carmel Plans Expansion. The staff members of Mt. 
Carmel Hospital, Pittsburg, are planning to enlarge the 
hospital facilities. A special committee of the staff is working 
out a project with the Sisters of St. Joseph, who operate the 
institution. The hospital, with a capacity of 80 beds, has 
needed additional space for patients for several years. De- 
mands are increasing more rapidly because of the recent 
closing of Community Hospital and the dissolution of 
Pittsburg Clinic, whose doctors are now practicing in Mt. 
Carmel. 

One proposal for an expansion program is the construc- 
tion of a nurses’ home. At present the nurses reside on the 
fourth floor of the hospital; the turning over of their resi- 
dence to hospital use would increase the space for patient 
care by 15 additional rooms. Another plan is the construc- 
tion of an additional wing to the hospital south from the 
first floor for use as ward rooms. Approval by the Mother 
Superior of the order at Wichita, Kans., and financial 
arrangements must be made before work can proceed. 


Louisiana 


Mercy-Soniat News. The student nurses of Mercy-Soniat 
Memorial Hospital School of Nursing, New Orleans, under 
the leadership of Mrs. Jennie H. Alciatore, R.N., B.S., in- 
structress of nurses, were actively engaged in the recent 
Red Cross Drive. 

The convention of the National League of Nursing Edu- 
cation, which will be held in New Orleans during the last 
week in April, is attracting the attention and enthusiasm 
of the Mercy-Soniat Alumnae Association. Open house will 
be held throughout the week at the hospital. 

The members of the Women’s Auxiliary held their an- 
nual card and lotto party on April 11 at Monteleone Hotel. 
The money made at this affair will be used to equip a central 
supply room. 

The diamond brooch donated by Mr. Brierre Gravois in 
memory of his wife, will be awarded on Hospital Day. 


Minnesota 


Co-operative Plan in Minnesota and Wisconsin. The Group 
Health Mutual, Inc., and the Group Health Association re- 
cently announced that medical consumers in the states of 
Minnesota and Wisconsin will receive hospital care for two 
cents a day and will join together to provide medical care 
on a co-operative basis in community groups. 

According to a release issued by the Co-op League News 
Service of New York City, the plan “differs from usual 
hospital-service plans in that the members of the plan, 
launched early this year, will own and control the organi- 
zation insuring the hospital and medical service rather than 
merely being subscribers to a service. Group Health Mutual, 
Inc., a mutual insurance company incorporated under the 
insurance laws of Minnesota, willl provide hospital-care 
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AMMOTH surgery in a mammoth hospital. 

Up 999 floors. Every floor with more than 
150,000 beds. Over one hundred and fifty mil- 
lion beds in all! That is the size of the hospital 
needed for all the patients who have been ad- 
mitted to hospitals in this country since Will Ross 
began furnishing needed supplies to this gigantic 
service organization. Twenty-five years is a long 
time ... in the service of the sick. Long enough 
to have seen great strides forward in medi- 
cine, surgery, hospital equipment and supplies. 


Progress in this latter field must be measured, 
not by any single accomplishment, but by broad, 
aggregate attainment .. . reached through in- 
tensive, searching experience; intelligent under- 
standing of problems that must be met; constant 
improvement of merchandise and service; close 
adherence to basic ideals and guiding principles. 

Will Ross is glad to have had 


an active part is this progress. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 WEST CENTER ST MILWAUKEE, WISCONSIN 
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JUST INSTRUMENTS 


The opinion has been quite general that all surgical instruments are “just instruments.” 
That the lowest bidder would deliver the same quality as the highest bidder. 


MANY HOSPITALS HAVE DISCOVERED THAT THIS IS A COSTLY ERROR, AND A GRAVE 
It is not expected that a buyer be a judge of instruments; he must rely upon the integrity and guarantee 
TO BUY THE BEST IS THE CHEAPEST IN THE END, AND AVOIDS COMPLAINTS. 

Anyone can have the best by simply specifying and insisting upon the make desired, and rest content 
that a duty has been performed with wisdom and intelligence. 


Through fifty years of experience we know what instrument gives most service to the surgeon, and the 


Our line is guaranteed and complete in both stainless and chrome. 


KNY-SCHEERER CORPORATION 


(THE QUALITY HOUSE) 


Long Island City, N. Y. 








insurance for its members at a basic rate of 60 cents a 
month. This insurance will be available only to members 
of local health units which are being organized throughout 
the state and chartered by the Group Health Association, 
a parallel but separately incorporated organization set up 
under the non-profit law of the state. These health units 
will be made up of employees of a business concern, mem- 
bers of credit unions or co-operatives, or of some other 
group with a common bond of occupation or association. The 
local groups, in addition to securing hospital service, will act 
as the basic organization to provide broader local medical 
service. The hospital-insurance service is available to groups 
not now covered and is good in any hospital in the United 
States and Canada. 

“The Group Health plan has aroused great interest and 
many local units are being chartered in Minnesota and 
Wisconsin. Most of the groups chartered to date are in the 
Twin Cities, but units have also been organized in Austin, 
Albert Lea, and Eau Claire, and preliminary steps have been 
taken in several other communities.” 

The directors’ boards of the two co-operative organizations 
are composed of people who are active in credit-union, co- 
operative, trade-union, and other movements in the north 
central states. The office of the associations is located at 
2195 University Avenue, St. Paul, Minn. 

Hospital to be Expanded. The Sisters of St. Francis of 
the Congregation of Our Lady of Lourdes who operate St. 
Mary’s Hospital, Rochester, will build a 250-bed addition 
to their present hospital unit, which will equal the capacity 
of the present surgical pavilion opened in 1922. The main 
entrance of the hospital will be moved westward and located 
in a tower that will connect the new unit with the surgical 
pavilion. St. Mary’s Hospital was built in 1889 with a 
capacity of 45 beds and one operating room and will 
eventually have more than 850 beds. 


Increasing demands for rooms and the facilities of the 
hospital make the additional unit necessary; the Mayos de- 
clare that all records for the number of patients in the 
institution were broken the past year. The Mayos admitted 
the one-millionth patient to St. Mary’s last summer. 

Women’s Hospital Association. The members of the Cath- 
olic Women’s Hospital Association of St. Paul held their 
annual dinner meeting for their husbands at the Plaza Ho- 
tel. Dr. William A. O’Brien, associate professor of pathology 
at the University of Minnesota, the guest speaker, spoke 
on “The Modern Hospital.” 


Missouri 


Sister Welfare Workers. The weifare work of the Sisters 
of the Helpers of the Holy Souls, St. Louis, who make 
regular free visits to the homes of the indigent sick through- 
out the city, nursing, assuming household tasks, and caring 
for children, was the subject of a radio address by Mrs. 
Elkin Franklin, an associate member of the order. 

“In addition to paying regular visits to the homes of the 
sick, the nuns visit patients at City Hospital, Homer Phil- 
lips and Koch Hospitals, and conduct an extensive settlement 
house program at their convent, 4012 Washington Boule- 
vard,” Mrs. Franklin pointed out. “The Sisters bring the 
hospital patients much more than spiritual comfort. They 
bring small gifts and when a patient is discharged con- 
tact him at his home to ascertain whether he needs further 
care. Their activities at the convent include sponsorship of 
a club for unemployed girls and young women, where they 
are taught useful subjects.” 


Nebraska 


Expansion Program. Rev. Edward J. Flanagan, founder 
and director of Father Flanagan’s Boys’ Home, Boys Town, 
(Continued on page 24A) 
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We are pleased to announce that" DAGENAN” (Sulfapyridine 
Merck) is now available 


Originally introduced by May & Baker, Ltd., in England, under 
the experimental designation “M. & B. 693” and subsequently 
named by them “Dagenan,” this new chemotherapeutic agent is 
being distributed to hospitals and medical institutions under the 


name ““Dagenan” by Merck & Co. Inc. 
In response to the widespread demand for supplies of this new DNS E NAN 
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drug for controlled clinical investigations, it has been our priv- 
ilege to contribute sufficient quantities of Dagenan to clinicians 
in the United States during the past eight months to treat SULFAPYRIDINE MERCK 
approximately 15,000 cases of pneumonia. f 
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Reports of these clinical investigations appearing in current 
medical journals confirm the earlier British studies which indi- 
cated the value of Dagenan in the treatment of proved cases of For the Treatment of 
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showing furniture for private rooms, wards and nurses’ homes; also 
inets and portable protective bed sides. 





mattresses, pillows, cribs, b 
Address Department H. 





A. Modern DeLuxe Private Room — by Inland 


You may be surprised to find how inexpensively you can furnish new rooms or refurn- 
ish old ones with this attractive, inviting, comfortable and sturdy metal furniture. 
May be purchased as a group or varied to suit your budget. 


Each piece embodies that fine craftsmanship which has caused hundreds of prominent 
hospitals throughout the country, and in distant lands, to choose Inland. 


INLAND BED COMPANY 


3921 


MANUFACTURERS 
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has announced that plans have been made for a $635,000 
building-expansion program at his nationally famous home 
for homeless boys. The program includes the erection of 
four new dormitories with accommodations for 125 boys 
in each and a new dining hall; the present dormitory build- 
ing will be used for school purposes. The new dormitories 
will permit increasing the enrollment from 200 to 500 boys. 
When Father Flanagan gave notice of his plans to the pub- 
lic, he said: “I’m going into debt for the whole building 
program, just as has been done for everything since the 
institution was begun more than twenty years ago... . 
In the past the Home has always received the public’s 
support, and I am confident that I can see this new move 
through to completion, else I would not undertake it.” 


New York 


Hospital Has Record Year. The annual report of St. 
Joseph’s Hospital, Syracuse, reveals that 1938 was a banner 
year for the 70-year-old institution: 8,325 patients were 
treated, 737 babies were born, 3,140 operations were per- 
formed, 37,234 laboratory tests were made, 5,079 X-rays 
were taken, and 2,419 ambulance calls were made. The 
8,325 patients treated are classified as pay patients, 1,588; 
part-pay, 3,906 (including public charges, 1,736); free 
patients, 2,831 (including infants, 737). The total number 
of hospital days is listed as 65,314; pay days, 11,142; part 
pay days, 35,327; free days, 14,767 (including infants, 
9,579). The average number of beds occupied daily was 77.5 
per cent, the average number of patients per day was 180, 
and the average number of days patients remained in the 
hospital was eight. 

There was a net gain for the year of $7,951, made pos- 
sible in part by legacies and miscellaneous receipts totalling 





$15,335 and an allotment of $4,500 from the Syracuse Com- 
munity Chest. The Sisters of the Third Franciscan Order 
of Minor Conventuals are in charge of the hospital. 


North Dakota 


Open House. On March 19, the new Mercy Hospital at 
Langdon was open for inspection. The Order of the Sisters 
of Mercy is operating the hospital. The committee sponsor- 
ing the drive for funds turned over $5,700 to the Sisters 
on March 6. The committee has set its goal at $8,000. Non- 
cash contributions amounted to $450; a linen drive was 
also held. 

Ohio 

Convention Program. On April 11, 12, and 13, the Ohio 
Hospital Association held its twenty-fifth annual meeting 
in the Deshler-Wallick Hotel, Columbus. At the same time 
and place the following other Ohio organizations convened: 
the Ohio Dietetic Association (eighteenth annual meeting), 
the Ohio Association of Medical Record Librarians (eighth 
annual convention), the Ohio Nurse Anesthetists’ Associa- 
tion (sixth annual meeting), the Hospital Obstetric So- 
ciety of Ohio (fifth annual meeting), and the Ohio Society 
of Medical Technologists (sixth annual meeting). Single- 
and group-organization meetings were conducted. The pro- 
gram was begun with registration of all the associations, 
followed by an exhibitors’ luncheon and an official opening 
meeting for all the associations at which Dr. Fred G. Carter, 
president of the Ohio Hospital Association, presided. 

In the afternoon of April 11, the Ohio Hospital Associa- 
tion heard a report of the treasurer, Rt. Rev. M. F. Griffin 
of Cleveland; a report of the constitution and rules com- 
mittee by Rev. Philip Vollmer, Jr., of Cleveland, chairman; 
a report of the state relations committee by Dr. M. F. 

(Continued on page 26A) 
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Chech and Deulle Check 


— these fundamental reasons why G-E X-Ray 
> Therapy Equipment always 


Y Correctly Designed, by engineers of long 
experience, for the specific range of service 
intended. 

YY Compact—for space economy. 

Y Easy to Operate Accurately, with sim- 
plified controls for the finest regulation of 
each energy factor. 

“ Dependable, consistent performance, day 
in and day out. 

Y High-Quality Materials—a first essential 
in every G-E product. 

Y Fine Workmanship that insures satisfac- 
tory operation of correctly designed 
apparatus. 

Y Economical to Use—low cost of mainte- 
nance means long-run economy. 

Y Practically Installed — every installation 
individually planned in every detail by a 
staff of layout specialists. 
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Y intelligently Serviced by technically- 
trained field men who are conveniently 
available in an emergency, insuring against 
costly, annoying interruptions to treatment 
schedules. 


In formulating your plans for a modern, efficient 
therapy service, be sure to get full particulars on 
G-E equipment. Make inquiry among the hun- 
dreds of G-E equipped laboratories—particularly 
in your own vicinity—and learn first hand about 
their actual experience. The very nature of the 
project, and the investment involved, certainly 
justify such an investigation. 


We invite your correspondence. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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Stee’e of Columbus, chairman; and an address by Dr. Robin 
C. Buerki, president of the Commission on Graduate Edu- 
cation, Chicago. A joint meeting was held with the Ohio 
Dietetic Association; the speaker was Mr. Fred Burkhalter 
of Cleveland and his subject was “Legal Aspects of Personnel 
Management.” 

The program of the Ohio Hospital Association for April 
12 included a joint round-table meeting with the Medical 
Record Librarians, at which Miss Martha M. Bailer, a 
hospital record librarian, discussed “Charting Problems as 
Related to Bed-Side Notes”; a round table on Administrative 
Problems, conducted by Dr. H. L. Rockwood of Cleveland; 
the election of a delegate from Ohio to the American Hos- 
pital Association’s House of Delegates; discussion of “Per- 
sonnel Work in Industry” by Mr. R. P. Buchman of 
Cleveland; the Ohio Hospital Association luncheon, with 
Dr. Carter presiding and Monsignor Griffin speaking on 


“Care of Our People”; a joint meeting with the Ohio 
Obstetric Society — ‘Hospital and Professional Co-opera- 


tion in the Betterment of Obstetrical Care” discussed by 
Dr. Edward L. Cornell, secretary of the Maternal Welfare 
Committee of Chicago, and a Preliminary Report of 1938 
Ohio Hospital Survey by Dr. Burdett Wylie of Cleveland; 
a meeting of the pharmacy section with Mr. Worth L. 
Howard, chairman of the pharmacy section of the American 
Hospital Association, presiding, and Mr. George P. Bugbee 
of Cleveland speaking on “The Relationship of the Pharmacy 
Department to the Administration” and Dean Edward Speas 
of Cleveland speaking on “Hospital Pharmacy of the Future.” 
At 7 p.m. a joint convention banquet was served and a 
program followed. 

On April 13, Dr. Carter presided at the business session 
of the convention of the Ohio Hospital Association. At 11 
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a.m. Dr. C. Rufus Rorem, director of group hospitaliza- 
ton activities of the American Hospital Association, dis- 
cussed “Recent Developments in Hospital Care Insurance.’ 
Adjournment followed. 

Hospital Wing Dedicated. The new east wing of St. An- 
thony’s Hospital, Columbus, was formally dedicated on 
April 10. Re!'igious services were held in the afternoon in 
the chapel and were followed by a banquet for members 
of the staff and friends of the hospital. The addition is 
three stories high. The Sisters of the Poor of St. Francis 
operate this institution. 

$9,593 Given to Hospital. From February 15 to March 
12, a total of $9,593.83 was given to St. Mary’s Hospital, 
Cincinnati, from various parishes, organizations, and individ- 
ua’s. The largest single amount was contributed by the 
Greater Cincinnati Catholic League as the profit from sev- 
eral basketball games; the league gave the Sisters of the 
Poor of St. Francis at the hospital a check for $1,166.96. 
The second largest amount was contributed by the No Name 
Cub, which sponsored a bowling match and realized $1,000. 
The third largest donation was made by members of St. 
Mary’s Parish, Hyde Park, who contributed $937.41 collected 
at a card party. 

An outstanding offer made to the hospital since the finan- 
cial plight of the institution was made public last fall by 
Archbishop John T. McNicholas, was that of the Variety 
Club, a local men’s organization of amusement, which is 
paying the monthly bill of the hospital for milk, cream, and 
buttermilk. This charity started with the month of Febru- 
ary and will continue as long as the hospital continues to 
be desperately in need of help. The monthly bill is close to 
$500. 


Another example of a fine disposition toward the hos- 


(Continued on page 28A) 
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CONFIDENCE 


placed in you by surgeons and 
patients. 

Install this better, safer, most mod- 
ern, more economical apparatus 
for administering anesthetics. Make 
anesthesia safer. Next time you 
order Nitrous Oxid, Ethylene, 
Cyclopropane, Carbon Dioxid and 
Oxygen .. 


Say “OHIO” 
HEIDBRINK DIVISION 


2633 FOURTH AVENUE, SO. 
MINNEAPOLIS, MINNESOTA 


HOSPITAL PROGRESS 


CT | 
HA 


No one individual appreciates more fully, or 
feels more keenly the CONFIDENCE — Faith — 
and Trust placed in him by his fellow men — 
than does the physician and surgeon. 

Men and women of every age — from every 
walk of life—place their life—the lives of their 
loved ones in his hands, having the utmost 
CONFIDENCE and Faith not only in his skill 
and ability to restore health—but also CONFI- 
DENCE in his selection of hospitals. 

Every day the surgeon leads suffering, hope- 
ful humanity to the door of your hospital. Is 
your surgery so equipped as to justify this 
CONFIDENCE? 

Leading hospitals throughout the country have 
justified this confidence by the installation of 
the Heidbrink Kinet-O-Meter and the use of 
“Ohio” gases. 


The Heidlrink KINET-0-METER 


is scientifically correct . . . The trouble-free Dry Float flow meter . . . its 
simplicity . . . the ease and convenience of its operation . . . all enable 
the surgeon to proceed with the utmost CONFIDENCE. The Heidbrink 
Kinet-O-Meter is safe . . . simple .. . and economical. It is universally 
accepted by America’s leading physicians and anesthetists as the stand- 
ard of excellence. Cabinet, Stand or Cart Models. 


Ofio ANESTHETIC GASES 


In modern cylinders . . . with sealed valves ... together with their 
uniformly high purity . .. give the surgeon supreme CONFIDENCE. 
Ohio’s staff of specialized chemists are ever watchful that this CON- 
FIDENCE is not misplaced. Their constant vigilance, their « 1 and 
exhaustive research, are your guarantee that the contents of each Ohio 
cylinder . . . is worthy of that CONFIDENCE. 





Ask your surgical supply dealer or write us for detailed 
information on Heidbrink apparatus and Ohio gases. 


The OHIO CHEMICAL < MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 
1177 MARQUETTE STREET, CLEVELAND, OHIO 
BRANCHES IN ALL PRINCIPAL CITIES 

































28A 





HOSPITAL PROGRESS April, 1939 


| 
| 
| 
| 
{ 


Student Nurses are pardonably 
proud of their Snowhite Tailored 
Uniforms and of their Snowhite 
Full-Fold Capes—-proud to be seen 
in them, in their own hospital and 
wherever they may affiliate. 


Because their Snowhite Apparel so 
obviously bears the stamp of qual- 
ity, they always look neat and effi- 
roo {Sa ame bale MMM olodat_ia- bah dh amba-) 30-oh ad al) 
sab tes aWm-ha-balel-bacl-Mie} MEd al-30 a aVos-) oy 62-1 Mr 
pak bba-s bale M-1-5 ao lol-e 


Before placing the orders for your 
pat -> 4 amed E-1-1- Sub aat-¥-<- MBG ai UE ole} at adel abate! 
out what Snowhite has to offer! 


Snook 
~Jnow ile Garment Mfg. Co. 
2880 N. 30th St. Milwaukee, Wis. 


Member, Hospital Exhibitors’ Association 


Uniforms # Capes # Hospital Clothing 
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pital was shown by Mr. Edward V. Boehm, the retired 
| engineer at the main post office, who upon receiving a purse 
| of $15.20 when he retired, gave the purse to the Sisters. 

30 Nurses Approved. Thirty nurses from two schools of 
nursing in Dayton were approved by the Ohio State Med- 
ical Board Department of Nurse Registration. Nineteen of 
the group are from Good Samaritan Hospital School of 
|Nursing, and 11 from St. Elizabeth’s Hospital School of 
Nursing. 

Maternity Hospital Report. St. Ann’s Maternity Hospital, 
Dayton, holds a record of not a single maternal death in 
more than 3,000 births, including 25 sets of twins. The 
figures cover 1937, 1938, and the first two months of this 
year. St. Ann’s is operated by the Sisters of the Poor of 
St. Francis and is a unit of St. Elizabeth’s Hospital in 
Dayton. 

Pennsylvania 

New X-Ray Department. A new X-ray department is 
being installed in Mercy Hospital, Pittsburgh. The equip- 
ment, now being built by the Westinghouse X-ray Com- 
pany, will provide for three diagnostic departments, two 
fluoroscopic departments (one of which will be used for Bi- 
Plane fluoroscopy), and a department for X-ray therapy. The 
entire fourth floor of the south wing of the hospital will 
be used for the new department. 


Texas 


Plan Convent. The Sisters of Charity of the Incarnate 
Word of St. Joseph’s Infirmary, Houston, are planning to 
build a $250,000 five-story convent. It will be of brick and 
reinforced concrete construction and will provide living 
quarters for 100 Sisters who operate the hospital. 


Washington 


Capping Ceremony. The Seattle College Department of 
Nursing Education, Providence Division, held its capping 
ceremony in Providence Hospital auditorium. Rev. Raymond 
Nichols, S.J., of Seattle College delivered the address. 

Students Honored. The members of the preliminary class 
of Columbus Hospital School of Nursing, Seattle, recently 
received nurses’ caps, and the members of the senior class 
received their black bands at a program conducted on March 
15. The speakers were Dr. M. Tolbert Dalton and Rev. 
Gerald R. Beezer, S.J. 

West Virginia 

Attend Annual Retreat. About 60 student and graduate 
nurses of Wheeling Hospital in Wheeling made the annual 
retreat held at the hospital from March 3 to 5. The retreat- 
master was Rev. J. Roger Lyons, S.J., of The Queen’s Work. 
The closing services included a Sodality reception, an inspir- 
ing talk on “The Privileges and Responsibilities of the Nurse- 
Sodalist,” the conferring of the papal blessing, and 
benediction. Father Lyons was honor guest at the regular 
monthly Sodality meeting in the hospital solarium on March 
4. Following the business meeting, a social hour, including 
refreshments and a musical program, was enjoyed by all. 


District of Columbia 


School Becomes Catholic University Unit. Announcement 
has been made that Providence Hospital School of Nursing, 
Washington, operated by the Daughters of Charity of St. 
Vincent de Paul, has become the Providence Division 
within the School of Nursing Education at the Catholic 
| University of America. This expanded program is under the 
| joint administration of the Catholic University and the Sis- 
ters, whose mother house is at Emmitsburg, Md. The inten- 
{tion of the integrated university curriculum is “to prepare 
| young women for generalized community nursing; to give 
a cultural background of two years of college preparation, 
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followed by three years of theory and practice in clinical 
nursing in hospital wards and out-patient departments, 
communicable disease and mental nursing in specialized 
institutions, as well as nursing in the home. 

“It aims also to graduate a nurse in possession of the 
basic information and skills required today in homes and 
hospitals, to teach health, and to participate in organized 
programs for the promotion of health and prevention of 
disease. 

“A basic professional curriculum offering two years of 
liberal arts and sciences, biological, physical, and social sci- 
ences, applied to the nursing arts, gives the nurse an ade- 
quate foundation for advanced postgraduate study and 
experience in administration, supervision, teaching in hos- 


pitals, and public agencies, also educational work in colleges | 


and universities. 
“The curriculum is so planned that it may be completed 


in four and one-half calendar years. The degree of bachelor | 


of science in nursing is awarded by the Catholic University. 
The director of nursing education is directly responsible for 
the basic curriculum in nursing.” 


Students Sew for Missionaries. The students of Trinity | 


College at Washington spent part of the free time during 
their retreat sewing for the new foundation of the Society 
of Catholic Medical Missionaries at Patna, India. 
Receive Garb of Medical Sister. Ten women received the 
garb of the Sisters of the Society of Medical Missionaries in 
the chapel of Holy Cross Foreign Mission Seminary, Wash- 
ington. Four of the Sisters are from Holland and one is from 
Switzerland. Five Sisters also made their first vows. 








ALPHONSE M. ScHwiTALLa, S.J., President of the Catholic 
Hospital Association, Editor of Hosprrat Procress, Dean of 
the School of Medicine, St. Louis University, St. Louis, Mo. 
The National Health Act of 1939. 

His ExceLttency, THE Most REVEREND Epwin V. O'Hara, 
D.D., Bishop of Great Falls, Mont. The Past and Future of 
the Catholic Hospital in the Growing Heaith Service of the 
Pacific Northwest. 

SISTER JEANNE D’Arc, C.S.J., Pu.D., Fontbonne College, 
St. Louis, Mo. Presiding Officer at the Round Table on 
Dietetics. 

SISTER STE. ANNE, S.S.J., B.S., Our Lady of Victory Hos- 
pital, Lackawanna, N. Y. The Dietitian’s Sphere in Relation 
to Food Service and the Medical Staff. 

Sister M. Davruorca, S.S.M., R.N., M.S., St. Mary’s Hos- 


pital, St. Louis, Mo. The Nutritional Problem in Allergy 


Diets for Children. 
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COMFORTS... . 
Presents New PROTECTIONS . . 
CONVENIENCES 


Good Samaritan 


PROTEKTENT BED CANOPY 


Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 


as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comforts of tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
Costs no 
more than pillows. Send 
for descriptive circular. 


Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital’s liability. 


Hill-Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily,—no 
tools necessary. 


Clamps are hinged and guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 

Several pairs of Side Guards ‘‘200” constantly available are ex- 
cellent and inexpensive liability insurance. 


THE RIGHT REVEREND MonsIGNorR THomas J. O'Dwyer, 
General Director, The Catholic Welfare Bureau of the Arch- 
diocese of Los Angeles, Inc., Los Angeles, Calif. Relationship 
of the Hospital to Public Welfare Agencies. 

StisteR M. Licovurt, C.S.J., R.N., St. Luke’s Hospital, | 
Pasadena, Calif. Personnel Policies and Practices. 

WALTER S. GoopaLe, M.D., Superintendent, Buffalo City 
Hospital, Buffalo, N. Y. Presiding Officer at the Round 
Table on Purchasing. 

S1steER Mary Veronica, R.S.M., R.N., M.A.C.H.A., Super- 
intendent, John B. Murphy Hospital, Chicago, Ill. Hospital 
Purchasing. 


“Institutional Furniture,”’ a beautifully illustrated catalog, will be 
gladly sent you upon request. 


THE HILL -ROM COMPANY 


MAKERS OF FINE FURNITURE RS 
SPECIALISTS IN PROTECTIVE AND egfax \x0 
ree 


COMFORT DEVICES FOR HOSPITALS 
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Candidates Accepted in the American College 
of Hospital Administrators 


In the list of candidates accepted in the American Col- 
lege of Hospital Administrators by the Credentials Com- 
mittee, the names of the following Sisters are included: 
Advancements to Fellowship: Sister Mary Alberta of Mercy 
Hospital, Council Bluffs, Ia.; Sister Chrysostom of 
Providence Infirmary, Mobile, Ala.; Sister Mary Gonzalva 
of St. Mary’s Hospital, Grand Rapids, Mich.; and Sister 
Mary Ligouri (Thibideau) of Mercy Hospital and 
Sanitarium, Manistee, Mich. 

Advancements to Membership: Sister Mary Immaculata 
of Leila Y. Post Montgomery Hospital, Battle Creek, Mich.; 
and Sister Roberta of Hotel Dieu, New Orleans, La. 

Elections to Fellowship: Sister M. Albina (Feist), super- 
intendent of St. Elizabeth Hospital, Lafayette, Ind.; Sis- 
ter Mary Alice, superintendent of St. Elizabeth Hospital, 
Yakima, Wash.; Sister Camilla (Kurre), superintendent of 
St. Mary’s Hospital, Hoboken, N. J.; Sister M. Edigna 
(Birk), administrator of St. Alexis Hospital, Cleveland, Ohio; 
Sister M. Ignatius, superintendent of St. Joseph’s Hospital, 
Glace Bay, N. S., Canada; Sister M. Immaculata, superior 
of St. Martha’s Hospital, Antigonish, N. S., Canada; Sister 
Louise (May), administrator of St. Agnes Hospital, Balti- 
more, Md.; and Sister Ursula (Fenton) of Providence 
Hospital, Waco, Tex. 

Elections to Membership: Sister M. Aloysius (McGuire), 
superintendent of St. Joseph Mercy Hospital, Centerville, 
Ia.; Sister Anna (Hastings), superintendent of St. Vin- 
cent’s Hospital, Bridgeport, Conn.; Sister Antonia 
(O’Donoghue) of St. Paul’s Hospital, Dallas, Tex.; Sister 
Emile, assistant superintendent of St. Mary’s Hospital, Mil- 
waukee, Wis.; Sister M. Esther (Melloy), administrator 
of St. Joseph Mercy Hospital, Sioux City, Ia.; Sister Mary 
Gertrude, superintendent of St. Mary’s Hospital, Phila- 
delphia, Pa.; Sister Helen (McMahon), assistant superin- 
tendent of St. Vincent’s Hospital, Los Angeles, Calif.; 
Sister Mary Lourdes, superintendent of St. Joseph Mercy 
Hospital, Mason City, Ia.; and Sister M. Vera (Hau), 
superintendent of St. Margaret Hospital, Hammond, Ind. 

Elections to Junior Membership: Sister Alan (Ruther- 
ford), assistant of St Alexius MHospital, Bismarck, 
N. D.; Sister Mary Alice, superintendent of St. Michael’s 
Hospital, Grand Forks, N. D.; Sister Mary Alice, as- 
sistant superintendent of St. Margaret’s Hospital, 
Montgomery, Ala.; Sister M. Bernadette (Trettel), superin- 
tendent of St. Gabriel’s Hospital, Little Falls, Minn.; 
Sister M. Claudia (McFadden), assistant of All Souls Hos- 
pital, Morristown, N. J.; Sister M. Grace (Hayes), as- 
sistant superintendent of St. Mary’s Hospital, Grand Rapids, 
Mich.; Sister Laurentia, superintendent of St. Michael’s 
Hospital, Newark, N. J.; Sister Mary Marguerite, super- 
intendent of St. Vincent Charity Hospital, Cleveland, Ohio; 
and Sister Mary Philippa, superintendent of St. Joseph’s 
Mercy Hospital, Detroit, Mich. 

Of the four honorary fellowships to be conferred on the 
occasion of the convocation at the forthcoming Toronto 
meeting of the College, Rev. Joseph S. O’Connell, second 
vice-president of the Catholic Hospital Association and di- 
rector of the Division of Health, Catholic Charities of 


the Archdiocese of New York, and Mrs. L de G. Beaubien 
of the Hospital St.-Justine of Montreal, are included. 


Colorado 

Sister Dies. Sister Marie Genevieve, a member of the 
Sisters of Charity, passed away in Glockner Hospital, 
Colorado Springs, where she had served the sick. Before en- 
tering the religious life Sister Genevieve was secretary to 
Secretary of the Interior Franklin K. Lane in the Wilson 
cabinet. Becoming ill in 1922 she went to Colorado Springs 
to recuperate and, after recovery, joined the sisterhood. 


Connecticut 


Physician Honored. Dr. Stephen J. Maher of New 
Haven, an eminent tuberculosis specialist and a prominent 
Catholic layman, has been made a knight of St. Gregory 
the Great. Dr. Maher is president of the State Tuberculosis 
Commission and has devoted his life and career to the 
study of tuberculosis and his achievements in that field 
are known throughout the world. He received the Laetare 
Medal from Notre Dame University in 1932. 


Illinois 


Named Official. Rev. John W. Barrett, director of Cath- 
olic hospitals in the archdiocese of Chicago, was elected a 
vice-president of the Chicago Hospital Council at the annual 
business meeting. Father Barrett has held office in the 
council since its beginning. 

Lay Superintendent’s Anniversary. Miss Helena Walder- 
bach has completed 25 years of service as superintendent of 
nurses at St. Anne’s Hospital School of Nursing, Chicago. 
During this period of time she has seen more than 300 nurses 
leave her guidance to take up their care of the sick in the 
world. 

The Nurses’ Alumnae Association celebrated the silver an- 
niversary with a homecoming. The day opened with a solemn 
high Mass in the chapel and followed with a breakfast, and in 
the afternoon a tea was held. Miss Walderbach received 
flowers, telegrams, and a purse. 

Mother Superior Dies. Sister Agatha, mother superior for 
the past four years of St. Vincent’s Infant and Maternity 
Hospital in Chicago, died after a brief illness at the age of 
73 years. Sister Agatha became the first registered woman 
pharmacist in the State of Maryland. In 1891 she entered the 
Daughters of Charity Convent in Emmitsburg. 


Indiana 


Aged Sister Dies. Sister Mary Dolores, superior of St. 
Mary’s Hospital, Evansville, since October, 1933, died on 
March 10 of bronchial pneumonia at the age of 71 years. 
She was a member of the order of the Daughters of Charity 
of St. Vincent de Paul for 50 years and celebrated her 


golden anniversary last October. Sister Dolores, a native 
of Chicago, entered the order at the motherhouse in Em- 
mitsburg, Md., in 1889 and in 1890 was missioned to Carney 
Hospital in Boston to take charge of the out-patient depart- 
ment and the pharmacy. After a year she was sent to Troy 
Hospital at Troy, N. Y., to take charge of the pharmacy. 
During the Spanish-American War, when the American 
soldiers returned sick and dying, Sister Dolores was sent to 
(Continued on page 32A) 
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A WELL-EQUIPPED 
PHOTOGRAPHIC 
DEPARTMENT... 


KODAK RECOMAR 33 with Miniature 
Kodachrome Adapter, mounted on Ciné- 
Kodek Tripod. This capable camera for 
“still” photography makes 314" x.41{4" or 
9x 12 cm. full-color Kodachrome trans- 
parencies, and black-and-white and in- 
_ frared negatives; 34” x 4” lantern slides; 

and, with the Miniature Kodachrome 


is an asset to any hospital 


of medicolegal complications. 


N the routine activity of every 

hospital, many interesting and 
unusual cases are encountered . . . 
numerous noteworthy surgical op- 
erations and methods of treatment 
are carried out. To indicate ob- 
jectively the whole progress of the 
treatment ...to have assurance 
that the scientific data will be ex- 
plicit and readily understandable, 
photographs are essential. 

Typical cases, as well, should be 
photographed for use by the staff 
as illustrative material for articles, 
lectures, scientific exhibits, lay edu- 
cational displays, etc., which can 
do much to enhance the prestige of 
the hospital. Certain types of cases 
should always be photographed as 
a safeguard against the possibility 


Photography can be valuable 
also in diagnosis and determining 
progress resulting from treatment 
—for instance, infrared photo- 
graphs, to portray the superficial 
venous circulation . .. motion pic- 
tures, to study orthopedic cases 
full-color photographs, to indicate 
the effect of x-ray therapy. 

In these and many other ways a 
well-equipped photographic de- 
partment can render a service that 
is an asset to any hospital . . . that 
is virtually a necessity in modern 
medical practice. You should have 
up-to-date information about med- 
ical photography. Check the sub- 
jects that interest you most and 
mail the coupon below. 





EASTMAN KODAK CO., Medical Division, Rochester, N.Y. 


Please send information about the subjects checked: 
raphy OC Full-color Kodachrome Photography 


Black-and-white Still Photog- 


Infrared Photography Projection of 


2” x 2” Kodaslides © Motion-picture Photography 


Name 





Hospital 





Number and Street 





City 
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sugars, acids, preservatives or adulterants. 


it to advantage. It is pure. The quality is constant. 


use. Saves refrigeration space and freights. 


D 
AMERICAN 
MEDIC AL 

ASSN 
lecagedd 


Buffalo Office, 220 Delaware Ave. 





ORANGE JUICE 


Made from SUNFILLED Orange Concentrates — 
just the water taken out and nothing added — no 


Ready to use when the water is returned. Hospital Administrators and Dietitians use 
Is easily and quickly prepared for 
There is no waste. The cost per gallon is 


low and will not fluctuate. A reliable source of supply in and out of season. 


Write for samples and full dietetic information. 


CITRUS CONCENTRATES, 


DUNEDIN, FLORIDA, U.S. A. 





D 


Costs Only 


I7c 


Per Gallon 











ORANGE 
JUICE 


INC. 


New York Office, 545 Fifth Ave. 
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Mantauk, where she gave devoted service, cheering the 
soldiers by her kindness, and writing letters for them to 
their parents and loved ones. One pleasing incident there 
was the visit of President McKinley and the praise he gave 
the Sisters for their devoted and intelligent care of the 
soldiers. When the war was over, Sister Dolores returned 
to Troy Hospital, and then on to Soldiers’ Home in 
Washington. 

Seeing how well Sister Dolores cared for the soldiers, 
she was asked in 1902 to take charge of St. Mary’s Hos- 
pital at Milwaukee, Wis., where the sailors of the Great 
Lakes were cared for, two or three wards being set aside 
for the marines. After a few years Sister realized that a 
new hospital was needed and she was requested to begin 
the work. In due time a new hospital with modern equipment 
was erected. In keeping with the function of the hospital and 
the increasing number of nurses, a new nurses’ home became 
necessary. In 1927 ground was broken for the building. 
Before the building was completed, however, she was‘ sent 
to Providence Infirmary at Mobile, Ala., where she spent 
six years as superintendent. In 1933, Sister Dolores was 
asked to take charge of St. Mary’s in Evansville. 

Office Sister Dies. Sister M. Loyola of St. Joseph’s Hos- 
pital, Chicago, died from pneumonia at the age of 58 years. 
She had served as a teacher until 1936, when she was sent 
to St. Joseph’s to take charge of the office. Sister Loyola 
entered the Order of the Poor Sisters of St. Francis Seraph 
of Perpetual Adoration in 1900. 


Iowa 


Former Superintendent Dies. Sister Mary Placid Doyle, a 
Sister of Mercy, died in Mercy Hospital at Dubuque after 
a lingering illness. She was a former superintendent of 


nurses at Mercy School of Nursing. In March, 1938, Sister 
Placid celebrated the silver jubilee of her profession. 


New Chaplain. Rev. Dominic Lavan, O.S.B., has been 
appointed chaplain of-St. Vincent’s Hospital, Sioux City, 
to succeed Rev. Athanasius Dengler. Father Dengler had 
to resign his duties because of ill health; he was chaplain 
for the past eight years. 


Louisiana 


Sister Honored. Sister Stanislaus, superior of the Daugh- 
ters of Charity of St. Vincent de Paul at Charity Hos- 
pital, a state institution, at New Orleans, was named 
honorary president for life of the Charity Hospital Guild at 
the twentieth annual meeting. Members of the guild, which 
is nonsectarian, make surgical dressings and sponges for the 
hospital. 

Sister of Charity Dies. A solemn requiem high Mass was 
read for Sister Mary Agnes in St. Joseph’s Church, New 
Orleans. She had served as a Sister of Charity for 60 years; 
for a time she was superintendent of St. Vincent’s Infant 
Asylum and De Paul Sanitarium, both in New Orleans, and 
superior of nurses at Charity Hospital of Louisiana, also in 
New Orleans. Death came to her in Hotel Dieu Sisters’ 
Hospital, New Orleans, after a long illness. 


Michigan 


Technician Becomes Superintendent. Sister Mary Grace, 
laboratory technician at St. Mary’s Hospital in Grand Rap- 
ids for the past 11 years, has been appointed superintendent 
of the institution. She succeeds Sister Mary Gonzalva who 
served for six years, the time limit in the Order of the 
Sisters of Mercy. Sister Grace was recently elected to mem- 
bership in the American College of Hospital Administrators. 

(Concluded on page 34A) 
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INSTRUMENT en SUPPLY BOX e 
| HINGE-COVER PITCHER 


‘we 


Shoal 
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TRAY, TUMBLER, PITCHER 


BATH AND BEDSIDE 


Modern trains employ Aluminum because it is light but 
strong. Modern “Wear-Ever” Clinical Ware is also built of 
strong Aluminum Alloys specially selected for each service. 
It stands hard usage; may be dropped or banged around : 
without serious injury. Can’t chip or break. 

You will find that the smooth, extra hard Alumilite Finish j 
is stain resistant and will not rust, tarnish or peel. It is 2 
easy to clean, withstands sterilization processes. Will not | 


mark your linens or uniforms. 





WEAR-EVER Try a few pieces and learn what a pleasure SEND FOR THIS CATALOG 





(alalay it is to work with “Wear-Ever” Aluminum 

“Wear-Ever,” Clinical Ware Division, 
* » ; ~ s a 
ALUMINUM Clinical Ware. Observe too, how much it cut: 604 “Wear-Ever” Building, 


le your replacement costs by lasting longer. New Kensington, Pa. 
O 


Gentlemen: Send your new catalog 











TRADE MARK describing the complete line of ““Wear- 


REG. U.S. PAT OFF. Ever” Aluminum Clinical Ware. Mail to: 


Name __ 


“Wear-Ever’ Aluminum Bi 
CLINICAL WARE ee 


City 
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THIS PRACTICAL 
COMBINATION 
BOWL BY..... 


DL 
Yor ham 


FOR SERVING SOUPS, 
FRUIT COCKTAIL, 
ORANGE JUICE, HALF 
GRAPE FRUIT, ETC. 


WRITE FOR SAMPLES 
AND PRICES 


RH 
‘ 
% ° 
= ° 
¥en soiot™ 
Mac phil musty of Cutlity 


THE GORHAM COMPANY 
ge orig 
10 S. Wabash Ave. 


San Francisco 
972 Mission St. 


New York 
6 West 48th St. 


SERVED RIGHT! 


SALADS AT 38° 


ICE CREAM AND 
ICES AT ZERO on 


with 
Muirdale Tray Conveyors 


That is exactly what we mean! You can serve 
every kind of food at exactly the right tempera- 
ture and humidity. Ices at zero, salads at 38° 
Fahrenheit and hot foods and beverages at 140° 
Fahrenheit, all from the same Muirdale Tray 
Conveyor. 


HOT FOODS AT 140° 


Muirdale Tray Conveyors not only efficiently 
and economically deliver all foods to each patient 
at exactly the right temperature and in their 
most palatable form but also reduce breakage of 
glassware and dishes and permit the preparation 
of all food in a central kitchen thereby allowing 
present auxiliary diet kitchens to be converted 
into income producing rooms. 


Write for 
folder, 
“Smiling 
Patients.” 


Designed by a sanatorium superintendent, in 
collaboration with food service experts, Muirdale 
Tray Conveyors have been time tested and proved 
in a large number of hospitals and institutions. 


A. L. KIEFER COMPANY 


MILWAUKEE, WISCONSIN 


April, 1939 


(Concluded from page 32A) 
She taught for several years before taking up nursing; she 
is a graduate laboratory technician, holding a bachelor of 
science degree from Western State Teachers College. 
After a brief rest Sister Gonzalva will be given a new 
assignment. She holds a fellowship in the American College 
of Hospital Administrators. 


Michigan 


Nun Marks Golden Jubilee. Sister M. Berchmans, R.S.M., 
of St. Mary’s Hospital in Grand Rapids has completed 50 
years in service as a Sister of Mercy. Her first career 
as a religious was a teacher, to which she devoted 37 years, 
and her second career has been registered pharmacist at 
St. Mary’s, where she has been stationed for the past 
14 years. 

Ohio 

Aged Sister Dies. Funeral services for Sister Mary Blanche 
were held in the chapel of St. Alexis Hospital, Cleveland, 
where she had been assistant superior for the past 15 years. 
In 1857 Sister Blanche came to the United States from 
Germany and in 1883 entered the convent of the Poor 
Sisters Seraph of Perpetual Adoration at Lafayette, Ind. 
She had served as superior of three of her order’s hospitals. 











Hospital Industries Association 


Hospital Industries Association is the new name for the 
17-year-old Hospital Exhibitors’ Association, long of much 
assistance to the several Hospital Associations in matters 
related to convention exhibits. President Floyd L. Marvin 
emphas:zes that the change in name signifies the broader 
scope the Association’s activities have assumed in recent 
years. While the Hospital Industries Association will continue 
its constructive work in connection with convention exhibits, 
it will also carry on and promote these major activities: 

1. A continuous program of education and publicity to 
create a still better understanding between hospitals, their 
Associations, and member firms of H.LA. 

2. Protection of the interests of both hospitals and ac- 
credited dealers through the workings of an Advisory Com- 
mittee composed of two representatives each from the 
American Hospital Association, the Catholic Hospital 
Association, and the Hospital Industries Association. 

3. Work co-operatively with hospitals and their Associa- 
tions for continued improvement of services, supplies, and 
equipment for the better care of the patient. 

4. Assist in establishing Fair Trade Practices, a Code of 
Ethics, and other statements of business policy that hos- 
pitals and suppliers may observe for their mutual benefit. 

5. Assist in advancing Hospital Association objectives to 
their members, their business contacts, and the public. 

The expanded influence of the Hospital Industries Asso- 
ciation along these varied avenues should become an 
increasingly useful force in hospital-industrial relations. 


An Institute on Examination 


The department of nursing education of the College of St. 
Teresa, Winona, Minn., announces an Institute on Examina- 
tion and Other Methods of Evaluation to be held at the 
College, May 22-24. 


(Concluded on page 37A) 
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April, 1939 
(Concluded from page 34A) 


Textbooks on Nursing 
“Books for the Nursing and Allied Professions,” is the 
new catalog of J. B. Lippincott Co., Philadelphia. The goals 
of the Curriculum Guide are met by eleven new books or 


editions and a 1939 revision of State Board Questions for | 


Nurses. The catalog is classified into curriculum subjects. 


“Hypo-Lergix” Adhesive 


Hypo-Lergix is the trade name for adhesive made ac- | 


cording to the new formula developed by the Curity Labora- 
tories of the Lewis Manufacturing Company, Walpole, 
Mass. Experiments conducted by the manufacturers on 
1,022 persons indicate that adhesives made with this formula 
reduce irritation by at least 47 per cent. The new adhesive 


also is subject to less “creeping” and it keeps fit longer | 


in storage than other kinds. 


Centennial for Pequot Mills 

Pequot Mills of Salem, Mass., the largest sheeting mills 
in the world, will celebrate their 100th anniversary on April 
6, 1939. On April 6, 1839, a charter of incorporation was 
granted by the state to the Naumkeag Steam Cotton 
Company. 

Salem, Mass., had been a flourishing seaport, which lost 
its importance due to wars, and the Erie Canal which 
brought most of our shipping to New York; and Salem 
was without waterpower for factories. But steam, produced 
by burning coal, a new fuel, operated the machinery for 
the new factory. At present, nearly all the machinery at 
the mills is operated by electricity. 


In the 100 years of its history, the Pequot Mills has | 


survived numerous economic depressions, two major wars, 
and the Salem fire of 1914 which reduced its plant to ruins. 

In the early days the mills produced many types of cot- 
ton fabric. Among these was a particular type of sheeting 
branded “Pequot.” This sheeting became so popular that the 
mill began to produce it almost exclusively. Today the mills 
are known far and wide as the Pequot Mills. 

Among the improvements introduced into finished sheets 
by Pequot is the projecting index tab, sewn permanently 
into the bottom hem, by which the size of the sheet may be 
known at a glance, on the closet shelf. Another is the double 
tape selvage woven into the sheet, which puts reinforcement 
where it is needed. 

While Pequot is still the most popular sheeting made by 
these historic mills, other brands have been introduced. 
The Salem brand is lighter and lower in price. Pequot percale 
is a luxury sheeting of fine quality, slightly higher in price. 


Guide to Papal Encyclicals 

Hospital Chaplains and Sisters will be interested in A 
Guide to the Encyclicals of the Roman Pontiffs from Leo 
XIII to the Present Day (1878-1937) published in March 
by H. W. Wilson Co., New York ($2). The book, com- 
piled by Sister M. Claudia Carlen, I.H.M., lists the 44 
Encyclicals in chronological order by Latin title, followed 
by an English title. The author’s preface says: “Texts of 
the encyclicals are difficult to locate, though many are to 
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be found in bound periodicals usually reposing on library | 


shelves.” The guide is published to correct this difficulty. 


Texas 
Hospital Head Dies. Sister Mary Michael McCarthy, 69, 
died recently in Hotel Dieu Hospital, Beaumont, where she 
had been superior since 1934. She was a member of the Order 


of the Sisters of Charity of the Incarnate Word since she | 
was 18 years old, and she was supervisor of her Order's | 


hospitals in Shreveport, La., Galveston, Houston, and 
Beaumont. 
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A Catholic College for Women, Accredited by 
the Association of American Universities; by the 
North Central Association; and by the Associa- 
tion of Collegiate Schools of Nursing. Degrees: 
B.A., B.S., and B.S. in Nursing. 


100 acre campus, 9 college buildings. 
College Placement Bureau serves the Graduates. 
Alumnae in 39 States’and 11 foreign countries. 


Distinguished Faculty 
Second semester opens February First. 

















“That Enduring Quality 7 


THORNER SILVER 


In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 


Thorner Brothers service means th ds of items supplied by one Company— equip- 
t—Instru ts—hospital and surgical lies. Their understanding of the needs of 


hospitals can serve your hospital well and et reasonable prices. 











THORNER BROTHERS 
135 FIFTH AVE. NEW YORK CITY 
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IF THE “GOING” IS ROUGH 


Let Aznoe’s Smooth the Way 


ANY very competent folks are work- 

ing in positions thatactually hold them 
back. It is Aznoe’s job to take such people 
out of their “ruts” and to put them on the 
right road to personal progress and per- 
manent prosperity. 


If you have a position you do not like, it is 
quite probable you never will make a success 
of it. Let Aznoe’s find a place for you where 
you will be happy and can “go places.” 


Employers, too, appreciate Aznoe's service 
as a source from which to draw assistants of 
superior ability in the medical and dental 
fields. Hundreds of America's leading 
hospitals depend upon Aznoe’s to supply 
them with dependable helpers. 


Places: 
NURSES ALL TYPES 
PHYSICIANS 
SUPERINTENDENTS 
LABORATORIANS 
X-RAY TECHNICIANS 
DIETITIANS 
DENTISTS 
DENTAL MECHANICS 
PHARMACISTS 
CHEMISTS 


Write today for details of 
Aznoe’s service -. both 
loyer and employee, 
MEDICAL po pe ; thal 
STENOGRAPHERS also gy aes ica 
H A 
MEDICAL ARTISTS 
PHYSIOTHERAPISTS 
MASSEURS 
OCCUPATIONAL 
THERAPISTS 
SCHOOL AND PUBLIC 
HEALTH NURSES 


CENTRAL REGISTRY for NURSES 
AND PHYSICIANS’ EXCHANGE 


30 North Michigan Avenue, Suite 822-830 CHICAGO 


Established 
1896 





For 


| 
| 
| Greater Patient Comfort 


Economy in Use 


Long-lasting Satisfaction 
oe 


KENWOOD da BLANKETS 


aan MILLS 


Contract Department, Albany, 
—" 





New York 








UNIFORMS 
CAPES 
SWEATERS 


For highest quality with economy 


Consult 


BRUCK’S NURSES OUTFITTING CO., Inc. 


New York: 387 4th Ave. Chicago: 17 North State St. 
SEND FOR OUR LATEST CATALOGUES 
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[[_Classified Wants _]} 


POSITIONS OPEN 














The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospita] executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 
Dietitians, technicians, supervisors, ” {nstrec tors, general duty 
nurses, physicians — there are Catholic hospitals everywhere need- 
ing your services. Write to Zinser Personnel Service, 1549 Mar- 
quette Building, Chicago, Mlinois. 

Phelps’ Bureaus — Constant Openings for Graduate Nurses, In- 
structors, Laboratory and X-ray Technicians, Record Librarians, 
Anesthetists, Dietitians, Doctors, ete. Call— Write— Wire 230 
U. 8. National Bank Bldg., Denver, Colorade. 





Diree tor ‘of Nurses — Fairly large hospital operated by ¢ Order “of 
Sisters: training school averages 60 students: northern town of 
40,000. = HP-40, Medical Bureau, Pittsfield Building, Chicago. 

Instructors — (a) ‘Central school ‘of nursing; 
be about 20 hours weekly; subject: anatomy, bacteriology, 
dietetics; midwestern metropolis. (b) In contagious diseases: 
teaching hospital; 300 beds. (c) Nursing arts; one of Chicago's 
leading schools; degree required: $125, maintenance. (d) Science; 
school averages SO students: California. (e) Science; immediately ; 
eight-hour day; three weeks’ vacation after one year’s service: 
small school: one class annually; bachelor’s degree required; 
$165, maintenance; pleasant, comfortable living quarters; New 
York. di HP- 41, Medical Bureau, Pittsfield Building, Chicago. 


teac hing load would 


Supervisor — Surgical floor; small private hospital ; Cc hicago area. 
= HP-42, Medical Bureau, Pittsfield Building, Chicago. 

— Pediatric: 35-bed department with daily average of 
25 patients; school averages 100 students and has college stand- 
ards; modern attractive nurses’ home; degree, teaching ability 
and minimum two years’ experience required. 2 HP-43, Medical 
Bureau, Pittsfield Building, Chicago. 


Supervisor 


X-ray technician. strong in 
F.A.C.S. and two associates. 
Pittsfield Building, c hic: ago. 


both 
Far 


Tee hnic ian — Laboratory and 
fields; office appointment with 
West. o HP-44, _ Medical Bureau, 


POSITIONS WANTED 

The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laburatory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


NURSING AND MEDICAL BOOKS 
We have every nursing or dical book p Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany, Chicago, Illinois. 
DIPLOMAS 


Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 


PRAYER BOOKS 











hiiched 

















God and My Heart by Father Ryan and Father Collins. two 
priests from the Catholic University of America. Just off the 
press. Unique in character and appeal. Includes all the traditional 
and familiar devotions and many others not found in the 
ordinary prayer book. Splendid for Catholic doctors and nurses. 
Clear, legible type: sturdy, opaque paper; three attractive. sub- 
stantial bindings, moderately priced: $2.00, $3.00, $3.50. Write for 
copies on 5 days’ approval. The Bruce Publishing Company, 211 
Montgomery Bldg., Milwaukee, Wis. 








DIPLOMAS, CERTIFICATES, and CASES 
ALL SIZES AND STYLES 
SPECIAL DISCOUNTS NOW 


Avoid rush by ordering your requirements now. Secure special p-ices 
now offered by manufacturer. Send for samples and quotations direct to 


MIDLAND DIPLOMA COMPANY}! 
840 E. Ovid Ave. Des Moines, lowa 








HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 


INSTRUMENT COMPANY, Sole Manufacturers 
Avenue *hiladelphia, Pennsylvania 


RIEKER 


1919-1921 Fairmount 





